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ABSTRACT  '         '         .      "  ^ — ,  . 

This  three  volume  report  presents  f indings^f rom 
interview  study  with  103  children  and  adults  regarding  their  ^> 
awareness  and  conceptions  of  handicapping  conditions  and  from  a 
followup  study  of  preschool  handicapped  and  nonhandicapped' students  * 
Volume  I  details  , the  design  and  results  of  the  interview  study 
focusing  on  Ss  in  five  age  groups :\ preschooler's ,  primary  grade  Ss, 
junior  high  school  Ss,  high  school  Ss,  and  adults.  Among  rffultS  were 
that  there  was  a  clear  association  between . patterns  of  expressed 
awareness  of  handicap  and  , age;  there^was  no  evidence  of  a 
relationship  between  sex  and  handicap  awareness;  a  majority  of  _ 
confusions  between  handicaps  involved  mental  retardation;  patterns  in 
explanation  of  causes  varied  with  age;  young  children  appeared  to 
believe  in  immunity  to  handicaps;  the  percentages  of  Ss  expressing 
realistic  views  of  the  cifrability  of  each  handi'cap' generally 
increased  with  age;  Ss*  understanding  of.  adaptation*  appeared  to  b^gm 
as  concrete,  an^  practical,  becoming  abstract  and  experiential  with 
age;  with  age,  Ss  became  more  apt  to  mention  phenpmenological  aspects 
of  handicaps  when  asked  what  it  would  be  l^e  to  be  handicapped;  and 
half  the  adolescents  and  nearly  three-fourths  of  the  adults  expressed 
one  or  more  nagative  statements  toward  pet>ple  with  handicaps.  Volume 
*II  reports  results  of  systematic  observation  O'f  handicapped  and 
nonhandicapped  Ss  in  mainstreamed  prfeschools.  Analysis  of  observation^ 
reports  and  teacher  interviews  wer,e  performed  to  determine  which 
behaviors  consistently  differentiated  handicapped  from  nonhandicapped 
Ss.  Results  revealed  jvery  few  behaviors  that  were  consistently  ^ 
associated  with  only  one  group  of  Ss  across  bbth  preschools  and  a!" 
.observation  periods.   In  general,  mildly  handicapped  Ss  tended  tc 
behave  more  like, their  nonhandicapped  classmates  than  did  seve^ 
disabled  Ss.  Posit ive  effects^ of  socializing  for  both  handicappe.  and 
nonhandicapped  Ss  were  revealed,  as  were  negative  effects  of  the 
summer  break  on  social  behavior  of  handicapped  Ss.  Volume  III 
contains  the  coding  procedures  used  to  analyze- interview  data.  - 
(CL)  ■  .  • 
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FOREWORD  - 

.  .  '<i    *^  ■  • 

This  report -presents  the  , findings  of  the  grant  entitled 
"The  Developnent  of  Concepts  of  Deviance  ^n  Children"  (#  GOO- 
7602459)  awarded  to  the  Research  Institute  For  Educational 
Problems.    As  implemented,  it  'consists  of  two  major  parts. 
The  f inal'^report  is  presented  as  two  volumes  of  text,  with 
additional  volumes  which  contain  various  appendices.  ^Volume  I 
prjrtj^nts  the  results  of  an  interview  study  with  seunpl^s  of 
children  sui^  adults    ranging  from  the.  preschool  years  to 
adulthood  regarding  their  awareness    and  conceptions  of  handi- 
capping  conditions.     A  detailed  summary  of  the  procedures  used , 
and  the  teaol^s  is  presented  in  the  first  section  of  this  vol- 
ume.   The  detailed  procedures  and  findings  are  presented  in  * 
this  volume . 

Volume  II  presents  the  findings  of  a  study  in  cwhich  prer 
school  handicapped  and  nonhahdicapped^  children  were  followed 
t^T  periods  up  to  two  years ,  an  observation  of  their  i|phavior 
occurring  in  the  fall  and  spring  of  each  year.-^he  results^ 
indicate  salutary  effects  on  the  handicapped  children,  with  , 
the  degree  of  rather  extensive  differences  at  the  onse^  of  ^ 
the  first  year  diminishing  over  the  c<^rse  of  ^jhe  two  years. 
An  interesting  finding  when  the  behaviors  are  plotted  sequen- 
tially over  the  two  year  period  is  that  the  summer  break  from 
school  (from^  June  through  Septelqfd^er)   seems  to  result  in  a  re-  ^ 

version  to  isolated,  noninteractive  patterns  that  earlier 

I  • 


charaeterized  the  handicapped  childrish's  behavior.  This 
behaviorai'  change  was  not^ evident  among  the- npnhandicapped . 
Thus,  the  progress  the  handicapped  children  are  making  in 
socializing  themselves  .within  the.  classroom  during  the  school 
year  seems  to  be  set  back  by  the  long  break  for  summer  vacation. 
The  findings,  while  based  on  small  samples  suggest  distinctively 
positive  advantages  to  mainstreaming  these  children.  These 
data  are  presented  in  detail  in  the  second  volume  of  this 
report  .  '  " .      ^      ^  . 

-The  remainder  of  this /foreward  will  be  concerned  with^  . 
the  contents  of  this' volume  .     The  study  reported  in  this 
volume  presen1:s  important  and  timely  xiata.    At  the  present 
time,  when  there     is  considercible  rhetoric  and  pressure  to 
incorporate  handicapped  persons  within  the  society,  withih 


I  real  paucity 
m  d  ej^^  and^^i^l 


the  limits  imposed  by  their  handicaps,  there  is  a  real  paucity 

of  information  about ^how  nonhandicapped  persons  ^ndej 

these  persons.     This  incomplete  understanding  ,may  partially 
t 

account  for  the^n^gative  attitudes  so  frequently  reported  to 
be  expressed  toward  handicapped  peiftons,  ^ 

^  <^few  attitude  studit^r^  have  addressed  the  content  of  t^he 
conceptions  underlying  these  attitudes,  merely  noting  the 
negative,  valence  of  the  affect  expressed.     These  are 
^titudes  may  hide  ignorance  of  the  effects  of  handicapping 
Cohditions,  and  the  fear  of  the  sjtrangeness  that  accompanies 
th^s  ignorance.     We  simply  know  very*  little  edDOu     how  nonhandi- 
capped persons  conceptualize  the  effects  of  thu  handicapping 


.^conditions  - —  how  a,ware  they  are  of  them,  what  they  ar6,  how 
they  affect  the  person,  what  causes  them,  and  what  the  ^Bifrson 

.  '  •      -    *  ■ " 

can  dO'Who  has  such  a  condit^ion(  s)  .         ^  -  * 

<  .    ■     •  ..  .A  .  '  "•  . 

These  studies  typicalLy  view  attitudes  as  reflectii^g  a  ,  i 

readiness  to  act  in  a'Cftlsistent  manner  toward  a  specified  object,. 

and  have  interpreted  the  negative  statements  as  indicating  anti-^ 

pathy  or  lionacceptance  of  the  handicapped  group.    But  they,  con-^ 

)      sistentiy  ignore  asking  what  the  ^responSJ'ents  *s'  conception  or- 

understanding  of  the  target  group  i*s .  ^  .    ,   ^  .      .  ^ 

A  broader  more  usua^j.  definition  considers-  attitudes  as  ^'  ^ 

consisting  of,  three  components  « —  cognitive  unddr'ifftanding  of  the   ^  ) 

"object  of    the   attitudinal  e^gression ,  one  * s  affjactive  feelings,  , 

and  the  readiness  to  -act.     Studied  of  attitudes  vkoward  the  handi^ 


capped  have  ignored  th^jpltive  qomponen^.-    Few  studies  can-  , 
a^alyze  their,  results ,  ^ptrolling  for  the  contei]t  of  the  con- 
ceptions motivating  the  response  of  the  respondent.     This  results 
in  considerable  difficulty  in  interpreting  the  findings vof  negative 
statements  sin^  one  c^n  not  know  whether  the  respondents    have ^ 
a  common  understanding  of . the  condition.     The  referent  conceptions 
for  the  judgment  are  omitted.     Does  ^'ignorance  motivate  the  re- 
spbnses?    Misconceptions?    Actual  negative  contact  experiences? 
There  is  no  way  of  knowing,  given  the  usual  methodology .employed 
in  these  studies..   'Yet  one  must  know  whe.ther- the  respondents 
share  a  common  conception,  si/lce  one  is  imputed  in  the  inter- 
pretation of  the  findings.. 

Working  form  a  "^ckness"  modeY',.  since  physicians  are 
frequently  closely  identified  with^  the^^care  of  these  persons, 
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we  tend  to  derogate  the  ability  of  tlie  handic&pped  to  functi 
.independently,  and  design  environments  thAt  foster  and  sust: 
dependence.     Historically,  wehaye  isoXated  these .persons  in 
institutions,  and/or  have  kept' them  apart  from  the  society  in  '  ^ 
other  ways.     With  the  rising  tid^  of  interest  in  the  handicap?^ 
ir)  the  past  decade^  v/fe.have  bec^feie  more  concerned  about  their, 
situation.     We  have  discovered,,  lo  yand  behold,  that  nonhandi- 
capped  persons  do  noy^wi^h  ^ to  relate^  to  them,  to  have,  them  as 
neighbors^  are  threatened  by  their ^strangeness ,  their  different- 

ness.     But  what  do  nonhandicapped  persons  know  eibout  these  .persons 

.  ^  -  .  —  •   ' —  -  -  -  .    ,» #  '       ♦   ^—  — 

This  question  has  been  addressed  cursorily  m  survey: 


questionnaires,  but  with  little  depth.     The  nature 


survey 
of  t^e  \ 

understandings  articinlated  aiid.  held  by  children  of  different 
ag^  has  not  been  studied,  yet  w6  are  currently  developing  many 
curricula  to  help  children  understand  ancj'^be  more^  tolerant  of 
the  handicapped  childi?en  mainstreamed  into  their  midst.  It^^is 
these  questions  which  the  current^tudy  addresses  ^^!rfva  first 
effoict  to  understand  the  concept^i^ons  of  cl4ildren  of  different 
ages,  anchoring  these  Conceptions  with  those  of  a  sitri^lL^s ample 

^     .  ^'  ■      '  ' 

of  adults.   ^  *  y 

'■     ■  ■     '^.^  ^  ■  ^ 

The  information  conveyed  in  thi^s  report  and  others  which  ^ 
<  '  '         ^  .      .       .  „     .  ■■ 

should  amplify  this  work  is  critical  to  the  design  of  the  media' 

■  and  curricula  ptesentatidns  that  "are  currently  being  developed 

to  help  children  and  adults  laette:^  under staiK^  the  perspiective^' 

■     ■     '  .  '  '  .  -i.        .  , 

of  the  hcindicapped  p^sons  the/ will  ia^et  in  their  classes  or 


> 


their  coinm\anities.     The  revolution  in  rights  and  expectatidns 
for  the  handicapped  which  was  initiated  in  the  70s  has  made 
us  all  more  \aware' of  these  persons'  needs.*  The  requireinents 

*  for  ^^:chitechtura^^^^ba^ier  removal  has  sought  to  make  the 
environment  hospitable  to  the  handicapped  person.  Considerable 
funds  have  gone  into  this  effort  in  school  and  other  existing 
public?  buildings.     New  builcfings  must  of  ten,  be.  designed  to  be^ 

.  barrifet-f ree.     The  various  laws  and  regulations  also  require 
the  people  barriers  be  remcM^d*.     Hence,  the' mandates  to  place 


children  in  schools  in  the  least  restrictive  environment;  to 
provide . housing  and  other  opportunities  for- handicapped  adults 
in  nt^rmal^zed  >,settings  Vithin  community^  instesc^o'^  institutions 
^'         Legislating  provides  opportunities  for  change.     Only^ people 
can  make  the  changes  oc^cur  at  the  person-to-person  level  in- 
tended.    To  accomplish  these  intended  pur^Soses,  people  must 
come  ta  understand  the  nature  'an^  the  heeds  of  the  handicapped 
in  more  salient  terms,    inhere  musit/ be- movement  toward  urider- 
standiT>g  these  persons  as  a  cbn.dition  J^t  the  v^^^^-s  ^-^^^^j^^^^ 
nonhandi capped  %o  establish  imoire  positive  'friendship-based 
relationships^     This  can  only  occur  if  we*  know  more  about 
how  the  nonhandicapped  conc^e'ive  the  handicapped,  and  vice  versa. 
This  stlidy  reports  data  related  to*  these  conceptions  in  the  hope 
that  these  *data  wil^help* structure  the  curricula  and  .media 
events  that  hel^'  ti>e  community  understand  the  handicapped^. 

*         'Clearly  age  doe^ymake  a  difference  in  understanding  the 

■  ■  J  .  - 

nature  of.  handicapping^  conditions,  and  th^  data  reported  in 


this  monograiph  should  hepl  teacher's  and  parents  structure 
their    conmiuplications  with^  children  of  different  ages  with 
differing  types  of  mes sedges-,  .  '  , 

Mainly,  if  we  have  helped  derail  the  field  from  \he"  > 
fruitless  reporting  of  attitude  studies  without  qualification 

•  *  ■ 

as  to  the  content  of  the  conceptions  which  the  respondents  have 
we  Jwill  have  performed  yeoman  duty. 


11 
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"       .  A  CI:os8^Sectional  >  Study  of  Concepts  of  Handicaps: 

-      Sununary  of  ProceduresVand  Results  L 

.    -     »  *  ,  .        -  r  .  *  -  *  * 

^    -  f  Thtm  suntaiary  describes  the  procedures  and  selected 

CMuLts  Qf  a  crossrsectional  iDterview  study  of  concepts  of 
;  hA^ leaps  expressed  by  subjects  ranging  in  age  from  two  years 
:  tbf. adulthood/ 

/  The^^  approach  used  in  the  study  differs  considerabLy 

frppi  the  approaches  used  in  mtfst  previous  research  on  the  reactions 
of  nonhahdicapped  people  to  handicapped  people  and  handicaps. 

•  Pre^G^B  x^earch  has  generally  used  the  strategy  of  obtaining 
•Mil  aaountr  of  information  from  large  numbers  of  subjects.  In 
such  v^dies,  statistical  analysis  is  directed  mainly  at  shoeing 
t^e  extent  to  which  ^ one  ihay  generalize  from  the  sample  to  a  larger  « 
populajtibn. 

(5- 

vTha  approach  used  here  has  been  to  obtain  a  large  amouat  of 
Informatiotr  from  a  relatively  small  group  of  people,  %iho  were 
.    intervlrewed  at  length  about  a  variety  of  topics,  and  the  main  concern 
of  the  data  analysis  has  been  to.  describe  the  responses  of  subjects 
iqi  a  clear  and  detailed  manner.    The  extent  to  which  this  kind  of 
detailed  description  of  a  relatively  small  group  of  people  may 
be  generalized  to  other  groups  of  people  rests  on  logical  rather 

*  than  on.  statistical  grounds.  s.. 

>  -  •  * '       '  \  ^  '      _    ■  ,c'o/\-  " 

There  are  two  basic  reasons  we  have  chosen  this  highly 
descriptive  appro2ich.    The  first  reason  has  to  do  with  the  purpose 
^    of  this  dTtudyt    To-  provide  useful  information  to  people  who 
actually  d^al  with  children  on  a  day-to-day  basis,  as  well ''as 
to  peojple  contemplating  further  iresearch  related  to  conceptions 
^  of ^ handicaps.      Second,  there  has  been  very  little  previous 
.  research  describing  in  detail  the  content  of  beliefs  about  handi-> 
caps  md  handicapped  people.    The  appropriate  goal'of  this  study, 
\  then^  was  to  provide  a  rich  initial  description  of  the  content 
\of  beliefs  and  not  to  focus  on  premature  questions  of  generalisation 

*    .  ,  Method  ' 

v.  f 

The  Study  Design  ♦ 

Thi«  study  useara  cross-sectional  design  with  subjects  in 
<^  five  age-grAde  groups*  '  Preschoolers,  primary-grade  children, 
junior  hig^  school-  students,  high  school  studeQtp,  and  adults. 
Because  the  age  groups  of  intereit  was  people  from  preschool  years 
through  adulthood;  the  use  of  this  cross-8ectioni|l  rather  than 
longitudinal  approach  was  necessary^    The  weakness  of  this  design 
is  that  it  does  oot  permit  one  to  use  data  to  draw  conclusions 


IX 
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about  develbpinerit  in  the  way  that  a  longitudinal^;  design  doesr 
I#doe8^  ^Qwev^r.T  allow  one  to  obtain  a  general  picture  of  *  . 
8Ul?j^dt«,  in  different  age  group?  in  a  way  that  suggests\iore  ahd 
less  likely  hypotheses  about  development.     The  use  of  a  dbsrign 
that  yields  data  about      general  picture  of  subjects  at/widely 
differing  ages '  is  appropriate  given  the  exploratory*  n^ure  of 
this  study.  %  ' 

Subjects    s  '  / 

Subjects  were  selected/f rom  suburban  conimunitie's  in  the 
Gireater  Boston  area.     These  communities  are  ^  • 

relatively  prosperous  towns  and  cities  with  good  ischool  systems. 
^11  subject^  were  nonhandlcapped  and  came  from  families  that 
contained  no  handicapped' members^.    Subjects  had  had  relatively 
little  contact  with  handica^pped  people.  ' 

The  preschool  group,  was  composed ^of  21  subjects  (mean  age  « 
3.4  years);  the  primary  group^  26  subjects  (mean  age  »  6. 9  years) ; 
the  junior  high  group r  21, subjects  (mean  age  =  11.6  years);  and 
the^Ugh  school  group,  24  sTiibjfects  (mean  age  =»  /l^. 6  yearsli  A 
small"  sample  'of  adults  (n  »  11)  in  their  thirties  was  also 
inoJLuded.     The  preschool  group  contained  13  males,  8  females; 
the  primary  group,  12  males  and  14  ^females;  the  junior^  hl^^  groups 
(  males  and  15  females;  the  high  school  .group,        males  and  14  ^ 
females;  and  the  adult  group^,  6  males  and  5  females. 

Interview  Schedule 

■■■■■  —     ,1  -  >  ' 

The  interview  schedule  used  in  this  study  consists  of  a 
seriies  of  open-tended  questions.     The'^first  section  of  the  inter- 
view schedule  contains  questions  about  terms  for  discussing 
handicaps^     Pive^ect ions  are  devoted,  respectively,  to  questipns 
about  blindness X^eafness,  orthopedic  handicaps,  mental  retarda-- 
tion,  and  psychQlogical  disturbance.     A  if inal  section  col^tains 
some  gener^al  questions  about  handicaps.     In  addition,  the  interview' 
contains  two  story  dilemmas  about  handicapped  children. 


Data  Collection  Procedures  ,  ' 

Al^  interviews  were  conducted  individually  in  a^  quiet,  . 
ptivate  location.     Interviewers  had  been  trained  extensiveiy,  and 
used  th^dnteirview  schedule  in  a  flexible  manner,  attending  to 
the  subjects'  responses  ratlier  than  adhering- rigidly  to  the 
schedule. 'The  interviewing  procedure,  in  short,  represents  a 
compromise  between'  the  classic  Genevan  clinical  method  advocated 
by  Piaget  arid  his  colleagues  te.g. ,  Inhelder ,  ^1968  >  ^and  the  demands 
of  American  rifesearch  methods. 

All  interviews  were  audiotape-recorded  and  transcribed.  ' 
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Coding  System  .  ^  .  ■ 

Transcripts  ^ere  coded  using  a  variety  of  mainly  nominal 
level  variables.     In  addition,  numbers  of  various  kinds  of  tefms 
^^used  to  talk  abQut  handicaps  were  coded:     Number  of  blindness 
terms,  deafness  terms,  and  so  forth,  plus  numbers  of  various 
kinds  of  offensive  terms. 

The  unit  coded  was  a  reference  to  or  mention  of  relevant 
material.    Specifically,  the  units  coded  were  not  sentences, 
but  rather,  references'*' to  the  handicapping  condition  or  relevant 
pieces'  of  information. 

Interrater  Reliability  , 

Interrater  reliability  was  examined  by  having  each  of  the 
two  coders  independently  code  a  subsample  of  30  randomly  selected 
interviews.     Intraclass  correlation  coefficients  (Winer ,  1971} 
were  ysed  to  assess  interrater  agreement  for  the  coding  of 
numbers  of  terms  subj^tts  used  to  dlscijss  handicaps,  while  Kappa 
(Light,   1311)  was  used  to  assess  interrater  agreement  for  the 
remaining  variables.     Intraclass  correlation  coefficients  for 
the  coding  of  numbers  of  terms  were  all  acceptably  high  (.73 
or  above) .     For  the  remaining  variables,  all  with  Kappas  belbw 
.60  were  excluded  from  analysis. 

Results 

The'^results  reported  here  arje  a  selected  protion  oi  the 
remits.     Frequencies  of  subjects  in  an  age  group  mentioning 
various  causes  of  a  handicap,  expressing  certain  stanqes  toward 
handicapped  people,  aind  so  forth,  refer  to  percentages  of  sub- 
jects in  t^e  agegroups  who  expressed  at  least  minimal  aware- 
ness that  the  relevant  handicap  exists,  not  to  total  numbers 
df  subjects.     In  other  words,  frequencies  for  the  younger  age 
groups  are  not  deflated  by  the  inclusion  of  subjects  who  did 
not  discuss  a  handicap. 

Expressed  Awareness  of  Handicaps 

The  observed  patterns  of  expressed  awareness  of  handicaps 
were  described  by  means  of  Guttman  scales. 

1^  scalogram  analyi^'es  were  performed  on  data  ^bout  ex- 
pressed awareness  of  the  five  handicaps  about  which  suBject^s  were 
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questioned*     These  two  analyses,  in  effect,  define  ''expressed  g 
awareness*"  in  two  different  ways.     The  first  analysis  examines  " 
minimal  awareness:    whether  subjects  responded  to  c-uestions 
about  a  handicap  with  any  consent  at  all.    The  seconilr  in  contrast, 
examines  the  issue  of  whether  the  subjects  gave  evidence  of  know- 
ing that  *a  hand^cap,^  in  fact,  exists*    One  is  tempted,  then,  to 
say  that  the  first  analysis  uses  lenient  criteria  to  define 
awareness,  the  second,  stringent  criteria.     In  a  larger^ sense, 
the    stringent  definition' of  this  sttidy  is  a  lenient  one. 

Scalogram  related  to  Minimal  Awareness.     For  the  purposes 
.  of  this  analysis,  subjects  were  credited  wj.th  "passing"  an  item 
if  they  engaged  in  any  discussion  Related  to, the  handicap,  whether 
or  not  they  seemed  ever  to  have  heard  of  the  handicap  before.  For 
this  analysis,  a  subject  might  talk  about  orthopedic  handicaps 
M  if  these  handicaps  were  all  broken  legs;* might  discuss  what 

would  be  like  not  to  J^e  able  to  see,  without  evident  awareness 
that  some ^people  cannot  see;  and  so  forth,  yet  be  cdnsiderfed  to 
have  "passed"  the  relevant  handicaps.     A  "pass, 'V  then,  means  a 
demonstration  of  the  ability  to  discuss  any  matei^ial  relevant 
to  the  handicap.  ^  '  \ 

The  scale  under  Consideration  is  composed  of>five  items: 
discussing  (a)  psychological  disturbances,    (b)  menjbal  retardation, 
(c)  orthopJedic^  handicaps,    (d )  Tt>lindness,  and  (e)  deafness.  The 
8cai¥)gram  analysis  of  "passes"  and  "^f  ails"  on*  these  items  was  | 
performed  in  such  a  way  that  the  computer  ordered^ these  items  ^ 
from  most  to  least  difficult.*'    The  analysis  itself  shows  the 
extent  to  which  ^the  data  conform  to  "ideal*  pattierns  of  passing 
and  failing  the  five  items  composing  the  scale. 

The  most  to  least  difficult  order  was  chosen  by  the  computer, 
with  the  "psychological  disturbance"  item  most  difficult  to  pass, 
then.. mental  retardation,  orthopedic  handicaps,  deafness  and  th||p 
blindness  item.     Of  the  .^9_5ubjects  on  whom^  complete  data  for  . 
the  analysis  were  available,  97  conformed  to  these  ideal  scale 
types.  ^ 

Thes^  results  indicate  that^if  a  sul^ect  discussed  material 
related  to  only  four  of  the  five  handicaps,  the  one  he  or  she 
failed  to  discuss  was  psychological  disturbance.     If  any  two  were 
not  discussed  at  all,  those  two  were  psychological  disturbance 
and  mental  retardation;  if  three,  psychological  disturbance,  » 
mental  retardation,  and  orthopedic  handicaps;  if  four,  psychological 
disturbance ,  mental  retardation,  orthopedic  handicaps,  and 
blindness. 


*Tbese  analyses  were  performed  using  SPSS, 
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A  statistic  which  reflj5cts  the  extent  to  which  the  ntiraber 
tff  items  a  subject  passes  can  predict  his  or  her^r  resE^nse  pattern 
is  the  Coefficient  of  reproducibility.    Foy  this/^nalysiii,  the      :  ^ 
coefficient  of  reproducibility  is  .99.      Clearly,  the  number  of 
items  passed  is  an  excellent  predictor  of  which  items  were  passed ♦ 

Another  statistic  useful  iri  evaluating  the  scale  is  the  co^ 
efficient  of  scalability;  ^hich  reflects  the  extent  to  which  the 
scale  is  Unidimensional  and  pumulative.    For  this  analysis,  the 
coefficient  of  scalability  is  .96^    (TJ^s  coefficient  runs  from 
0  to  1.)  ^         ■  ' 

In.  short,  if  one  defines  ••expressed  awareness**  i it  minimal 
terms  as  engaging  in  some  conversation  even  marginally  related 
to  a  handicap,  -ithen  discussing  the , five  handicaps  is  highly 
8ci|ilable.  .Childrien  are  most  easily  awg^re  of  ^deafness,  then  blind- 
ness, orthopedic  handicap^,  mental  Scretardat ion,  and  least  aware  • 
of  psychological  disturbance.       ^  \ 

Expressed  Awareness  that  a  Handicap  Exists.    An  analysis 
similar  to  that  just  presentedM»as  perfbrmed  with  ••passing"  an    ^  1 
item  defined  in  a  different  way.     For^this  analysis,  a  subject  - 
•"passed^  an  item  if  he  or  she  supplied  a  term  for  tj^e  handicap 
(a.g.»  when  asked  about  words  fpr  not  being  able, to  see,  said 
"blind**)  or  gave  some  other  evidence  of  knowing  that  a  liandicap 
really  exists.     For  example,  a  subject  might  "pass"  the  blindness  >' 
item  by  describing  a  person  who  could  not  see 'using  a  white  cane; 
or  might  make  some  other  exf)ression  of  awareness  that  there  are 
blind  people.  • 

The  scale  under  consideration  is  composed  of  the  same  items  , 
^used  in  the  previous  scale,  but  ••pass"  wa^s  defined  as  noted  above. 
This  t;^e,  however,,  the  computer 's  ordering  of  most-to-least 
difficult  items  differed  somewhat:    This  time,  deafness  was  more 
difficult  than  blindness. 

y       ,         '  '  '  ■     '  ■      •  ■ 

Of  the  99  subjects  on  whom  complete  data  related  to  awareness 
were  available,  85  showed  patterns  conforming  to  these  "ideal" 
types.    The  coefficient  of  reproducibility  for  this  analysis  is 
.94,  and  the  coefficient  o^  scalability,  .80.  ,      ■  ^ 

In  short,  when  one  defines  "expressed  awareness"  as  an 
expression  of  awarene^sr^tnat  a  handicap  really  exists,  "the 
ordering  from  most  to  least  difficult  item  changes  slightly. 
The  number  of  items  subjects  passed  remains  a  good  predictor  of 
which^  j,tems  ^hey  passed,  and  the  items  are  highly  scalable.  The 
statistics-  rej^iecting  reproducibility  and  scalability  are;  however 
8ome%4^at  lower  than  those  for  the  previous  scalogram  analysif . 
However",  th^:^generalization  stLll  holds  from  the  previous  analysis 
The  more  vii'^ible  the  handicapping  condilf ion,  the  greater  the  ; 
awareness. ^i  |p  disturba^es  ate  l^st  visible,  and 

children'  axr6  least  aware  of  them. 


Examination  of  patterns  of  expressed  awareness  of  handicap 
showed  a  clear  association  betwaen  the  patterns  and^ age 
groups.     Using  either  defitiition  of  expressed  awareness,  the 
patterns  involving  the  more  difficult  items  characterized  the 
plder  groups.     The  older  grpups  show  relatively  few  patterns ^ 
while  the  younger  groups  show  more  patterns.     In  particular^  the 
presbhool  group  showed  most  variation:.   While  some  childrep  showed 
no  awareness  that  any  handicaps  exist,  others  showed  awSlf^ess 
of'^one>  two,  and  ^ven  three  different  handicaps.  Considerable 
variation  was  also  evident  in  the  primary  grade  group.  ' 

A  point  that  also  emerges  from  this  examination  is  that 
the  scaling  of  items  f rpm  most  to  least  difficult  is  a  general 
characterization.     It  wxll  not  predict  the^»  single  handicap  a 
subject  is  aware  of  if  he  or  she  cites  onl^  one  handicap.  That 
i8>  subjects  expressing\awarenes8  of  one  arid  only  one  handicap 
sometimes  showed  awarenef^s  of  orthopedic  handicaps  or  deafness 
fathezt  t^han  blindness — hxghly  visible  handicaps.  T  : 

A^BS^  Pi f f ference 6 .     Two  statistics  Were  used  to  test  for  a 
r0lat;'ioi^hip  between  sex  and  expressed  awareness  of  eel6h  handicap 
in  eacli^^age  group:     Fisher's  Exact  Test  and  Pearson's  r.  No 
associations  between  sex  a'Rd  *  awareliess  even  approached  statisti- 
cjjil  significance  (£  <.05).    The  correlations  between  sex  and 
.^pressing  or  not  expressing  awareness  of  a  *handicap^  for  each 
id^ge  group,  were  low  and  were  not  statistically  significant 
(p  >.05).     llV-^hort,  there  w^s.no  evidence  at  all  ^f  a  relation- 
sliip  between  sex*  and  awareness  /of  hahdicapping  conditions  for  any, 
age  'group.  ♦ 

.  '  '  \ 

;       J:   Confusions  Between  Handicaps.     A  total  of  22*  confusions 
I'M^tiween  handicaps  were  observed,  and  17  of  the  22  involve  mentaj. 
xj^^rddition.     Mental  retardation  wds  confused  once  with  blindness, 
'three!  times  with  deafness,  three  times  with  orthopedic  handicaps, 
^en  times  with  jasychological  disturbances.     In  contrast,  * 
ness  and  deafiKess  were  seldom  confused,  and  th^n,  mainly 

younger  cMldren.     Orthopedic  handicaps  were  confused 
^pther  handi>Caps  only  once.  ^: 

Terms  for  Discussing  Handicaps.     Two  different  kinds  of     ^  ^  ' 
terms  for  discussing  handicaps  were  examined:     (1)  technical  words 
like  blind,  Down's  Syndrome,  Braille,  and  such,  and  (2)  offensive 
terms. 

1.       Technical  Terms.     With  increasing  age,  subjects  used, 
on  the  average,  more  terms  about  each  handicap.     Furthermore,  ^- 
with  increasing  age,  there  was  increasing  variation.     The  average 
^number  of  terms  used  did  not  level  off  during  the  high  school  years 
Rather,  for  all  types  of  terms  except  the* miscellaneous  ones, 
there  Was  a  sharp  increase  between  the  high^schobl  and  adult 
groups.  V 
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There  is^  a  parallel  between  results  concerning  terms  and 

those  concerriing,patterns  of  expressed  awareness  in  the  sense 

'that^ subjects  generally  uked  more  terms  for  sensory  and  physical 
handicaps  than  for  mental  and  emotional  handicaps. 


2.      Offensive  Terms >     Three  separate  types  of  offensive 
terms  were  examined:     (a)     terms  that  are  now  offensive,  but  that  ^ 
were  used  without  apparent  intent  to  offend;   (bK  epithets/  haridicapr 
speci^fic  derogatory  terms,  ^nd  other  offensive  terins  used  without  ..  ^ 
G^ialificatiqn;  and  ic)  epithets,  handio^p-specifio  derogatory  |^rms, 
and  other  offensive  terms  that  a  subject'  explicitly  disowned.  ^ 

i    Offensive  terms  were  used  quite  frequently  by  subjects  who 
evi^eptly  did  not  realize  that  the  terms  are,  in  fact,  o'ffensiw. 
A  few  preschoolers,  n6  primary  grade  children,  38.1%  of  the  junior 
high  group,  70.8%  of  €he  high  school  group,  and  45.4%  of  the 
adults  used  one  ^or  more  offensive  tetms  iih  this  naive  way. 

Of  fensive.  terms  were  used  In  an  upqualifited  way  by  about 
one-'third  of  th6^  junior  high  , subjects  and  about  ^one-half  of  the 
high  school  students  and  adult^.    The  children  in  the  younger 
groups  did  not  use. these  terms! 


Mentioning  and  disowning  offensive  terms  was  notable  mainly 
in  the  high  schooLsgroup,  although  it  occurred^  occasionally  in  ^ 
the  junior  high  arrer  adult  groups  as  well. 


Explanations  of  Causes 


Several  general  patterns  ^emerged^from  the  ejc^  aition  of  , 
explanations^of  the  causes  of  handicaps  offered  t>y  subjects  in 
different  age  groups. 

First,  young  children  showed  little  interest  in  the  causes  • 
of  handicaps  and  offered  very  few  explanations.;^      Although  the 
preschoolers  occasionally  offered  Wildly  fantastic  ideas  about  ^ 
causes  (e.g.,  overeating  a 6  a  cause  of  blindness),  these  strange 
ideas  were  voiced  in  a  few  dramatic  cases  and  were  not  typical 
of  the  responses  of  the  young  children  as  a  group.     Rather^  a 
typical  picture  of  the  preschooler 's  oxplanation  .of  ca^uses  is 
one  depicting  a  lack  of  interest  andt  few  ideas. 

Second,  after  the  preschool  years ,  subjects  seemed  to  show  v 
several  general  patterns  in  the  clevelopment  of  ideas  of  causes.^ 
Explanations  of  causes  became,  with  increasing  age,  more  plentifii^, 
more  accurate,  and  more  specific.     Subjects,  as  a  group,  offered  ' 
an  incre^^singly  wide  range  of /probable  explanations.  Highly 
improbable  responses  decreased  in  frequency/  although  it  should 
be  noted  th^t  some  such  responses  were  observed  among  high  school 
students.  \  Most  strikingly,  with  increasing  age,  subjects  became' 
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notably  more  specific,  '^or  instance,  the  categories  reflecting 

vague  "^someihing  hapjpened"  or  •* just  got   responses  were 

little  used'' by  adults/  Wlio  frequently  named  specific  illnesses 
or  metabolic  disorders^  tihat  cause  various  handicaps. 


Third,  among  the  older  subjects  (high  school  students  and 
adults)  one  observes  a  rather  heavy  emphasis  upon  two  general  ' 
types  of  explanation:    explanations  in  terms  of  accidents  of  one 
kind  or  another,  and  explanations  in  terms  of  factors  present  at 


birth These  kinds  of  causes  are  overemphasized 
For  blindness,  to  take  one  example,  such  explana 
rather  frequently,  while  references  to  perinatal 
emphasized. 


for  some  handicaps, 
:ion3  occur 
events  are  under«* 


Finally,  subjects  emphasized  organic  rather 
^familial  causes  of  mental  retardation.  Even 

to  any  causes  tl\at  could  be  in  any  way  interpretjed  as  trultiiral- 
familial  were  uncommon.  .  ^ 


than  cultural- 
amo|ng  adults,  ^^eference 


Contagion  and  Immunity .     In  order  to  prbbe  for  ideas  related 
to  contagion  without  suggesting  these  ideas  to  children  (i.e.,  to  • 
avoid  8d\inding  as  if  we  considered  the  possibility  a  likely  ohe) , 
child  subjects  were  told  a  story  about  two  handlca)pped  children, 
a  blind  child  and  a  deaf  child,  then  p  "CoUld  thjb  blind  child^ 

ever  become  deaf,  or  not?"  (  . 


As  the  high  school  students  mil  perceived,  there « is  one  and 
only  one  accurate  answer  to  this ^question:    Yes,  it  could  happen. 
Only  a  singly  child  gave  a  resporise  related  to  contagion,  a 
junior  high  student  using  a  reasonable  disease  theory. 

Indeed,  the  interesting  findings  pertain  not  to  contagion 
but  rather^  to  an  assumption  of  immunity.    More  than  half  the  pre-' 
schoolers  replied  that  the  blind  child  could  not  become  deaf; 
12.0%  of  the  primary  group  gave  this  response,  and  one  junior  , 
high  student  did  so.  ^  • 

These  results  suggest  that  far  from  harboring  beliefs  that 
handicaps • are  contagious,  young  children  may  believe  that  immunities 
to  handicaps  exist.     People  are  what  they  are;  if  they  ar^  not  , 
deaf,  then  they  are  not  deaf.     That  is,  preschool  children  seemed 
to  think  of  handicaps  in  terms  of  static  states  raVher  than  in  " 
terms  of  processes  potentially  involving  transformation. 

^  Views  of  Curabili^by^     Preschoolers  gave  either  oyepty  opti- 
mist iF"o^""oVerIy~pessIm^         views  of  the  curability  of  handicaps 
they  discussed,  or  else  jprovided  uncodable  answers  or  said  that 
^they  did  not  know  whether  handicaps  last. 
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Primary-grade  children,  in  contrast,  occasionally  presented 
realistic  views  of  curability.    Junior  hig^  subjects  expressed*, 
realistic  views  qui4:e  frequently,  as  did  high  school  s&bjects. 
Final^lyi  jadults  exptessed  realistic  views^  frequently:  More^than  \ 
hai  f^of;^  the™  adu  tt^  expr e ssed  ^  rea  H.  sirtc- v iew  o  f  the  "curabi  li  ty ' — :  ~ 
ol^  each  handicap.     The  percentages  of  subjed:ts  expressing  real- 
istic views  of  the  curability  of  each  handicap  generally  increased 
with  age.     As  one  might  expect^  preschoolers  were  unrealistic, 
older  children  and  >adults  more  frequently  realistic  abou,t  the  * 
curability  of  handicaps ^ 

♦  ■  « 

^    For  the  sensory  handicaps,  this  pattern  pfr increasing  fre- 
quency of  realistic  views  is  the  predominant  result.  ,  For  views 
of  orthopedic  handicaps,  the  results  show  another  pattern.  Pri- 
raary-grade,  junior  high,  and  high  school  subje.cts  frequently 
expressed  optimistic  vi€5ws  of  the  curability  of  orthopedic 
handicaps*  \^  i 

Concepts  of  Coping  Devices  ^nd  Adaptation 

■    -  '  .  > 

A  clear  deveiopniental  picture  emere^es  trom  the  data  concern- 
Xfiq  references  to  v^xious  coping  and  adaptational  devices*  When 
preschoolers  discussed  ways  to|cope  with  handicaps, jthey  discussed 
concrete,  perceptually  salient  (devices:     sign  language,  canes, 
and  such.     Priihary  grade  children  mentioned  those  jieviceSf  and 
other  concrete,.^<ievi        as  well.  Some  primary  grade  children  also 
mentioned  theAisie  of  other  senses  to  compensate-^ror  a  hdmdicap. 
They  did  not/  however r  refer  to  psychological  adaptations.  Junior 

thigh  school -^tudents  mentioned  not  only  a  variety  of  concrete 
devices  and  tJie  use  of  other  senses,  but  some  referred  to  psycho- 
logical adaptation,  too.    tligh  school  students,  as  a  group, 

-referred  to  concrete  devices,  sens^y  compensation,  And  psychor 
logical  a<|6ptat'ion  fairly  often.    The  development  of  an  under- 
standing of  adaptation  to  handicaps,  however ,  appears  not  to 
reach  an  endpoint  in  the  high  school ryears.    Adults,  like  high 
school  students,  mentioned  concrete  copinig  devices  quite  often; 
mentioned  sepsory  compensation  even,  more  than  did  high  school 
students;  and  mentioned  psycliological  adaptation  very  frequently. 

In  short,  concepts  of  how  one  learns  to  live  with  a  handicap 
seem  to  show  a  general  trend  from  an  understanding  of  the  concrete 
and  external,  to  ai^^^^icier standing  of  the  practical  use  of  sen- 
sory infonWftion,  to  an -understanding  of  inner,  psychological 
adaptation/.  The  data  suggest  that  an  understanding  of  adaptation 
begins  as  concrete ^nd  practical,  and  with  age,  becomes  abstract 
and  experiential. 

Evaluations  of  Handicapping  Conditions  ^\ 

^   In  order  to  provide  an  overview  of  subjects'  evaluations 
of  various  handicapping  conditions,  interviewers  asked  subjects 
which, handicaps  would  be  the  hardest  and  the  easiest  to  have. 
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In  neuning  a  h^indicap  as  the  hardest  or  the  easiest,  very 
few* subjects- mentioned  paychological  disturbances.     This  was  the 
case  in  age  groups  clearly<^.aw;^re"o£  psychological  disturbances, 
so  the  result  is  npt  a  by-product  of  patterns  of  awarei:iess  of 
hBndic«psT"'~One~had-th€^~clii»  ~ 
not  think  of  psychological  disturbances  as  hard  or  easy  in  the 
sartie  way  that  they  ttiought  of  other  handicaps  as  hard  or  easy. 

Blindness  was  mentioned  as  the  hardest  handicap  by  about  ' 
ha^lf  the  subjects,  Although  it  was  occasionally  chosen  as  the 
easiest.     Furthermore,  it^as  chosen  as  one  of  the  hardest 
handicaps  by  all  ^ge  grqupsf^  that  is,  the  hiqh  freqxxeppy  of 
naming  blindness' is  not  simply  ^  function  <  f     he  large  number/* 
of  subjects  aware  of  blinc^^^ss. 

/  What  Would  I;t  Be  i^ike  To  Be  Handicapped? 

With  increasing  age,  subjects  became  mire  apt  to' comment 
'  on  phenomenological  aspects  of  handicaps;  "what  it^wguid  t|e  likfe" 
intreasingly  came  to^ean  "how  pne  woulrd  feel." 
"*  . 

Many  adults  ^aid  that  it  would  be  difficult  or  strange  to 
have  each* handicap.     Such  comments^were  madfe* by  other -subjects 
about  sensory. and  physical  handicaps  rather  frequently ,  but  rarely 
about ^mental  retardation  and  psychological  disturbances. 

The  only  handicap  many  subjects  seemed  to  rega^  as  frighten- 
ingto  have  was  blindness;  remarks  that  it  would  be  f righ'teriihg  "  ~ 
to  be  blind  were  made  by  about  half  of  the  adults,  high  school 
^students,  and  j^'^i^^  high  students, 

^  When'  preschoolers  commented  on  the  phenomenology  of  handicaps^ 
as  they  seldom  did,  they  were  apt  to  say  that  it  would  be  ••no 
fun'^  or  "hard.  ••    Primary  grade  children  were  much  more  apt  than 
preschoolers  to  offer  such  a  comment.    The  idea  that  it  would-be 
frightening  to  be  handicapped  appeared  with  notable  frequency 
in  the  junior  high  age  group;  these  subjects  seemed  to  indicate 
a  differentiation  ot  the  diffusely  negative  feeling  that  it  would 
be  ••no  furt.**    Furthermore,  from  junior  high  upward  in  age,  sub-  . 
jects  clearly  made  different  remarks  about  the  phenomenology  ; 
of  blindness  and  the  phenq^nology  of  other  handicap^*.  That^is, 
junior  high  age  and  older  subjects  dften  said  that  it  would  be 
frightening  to  be  blind,  and  seldom  mad^  such  comments  about  other^ 
handicaps.  ^  r 

The  development  of  concepts  of  the  phenomenology  of  handicaps) 
then,  seems  to  involve  (a)  the  differentiation  of  specific  views 
from  diffuse  ones  (e.g.,  frightening  as  opposed  to  •'no  fu)^)  and 
(b)   the  diifxerentiation  of  views  of.  different  handicaps  (e.g.  , 
blindness  is  frightening) .  ^ 
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NegatlV^  Feelings  About  Handicapped  People  .\ 

.  'Interviews  Were  examined  for  any  expressions  of  qtrong  '•ugh* 
reactions,  disgust,  or  revulsion  toward  people  iiith  any  kind  of/  v 
handicapv"  These^^ 

pressed  by  chij^dren  younger  than  high  school  age. 

A  stanch  that  might  be  described  as  the  opposite  of  pity*»  * 
;^_i»  cynicism.     Specifically,  a  "cynical"  orientation,  for  the  i 
purpose  of  this  report,  refers  to  expressions  of  the  idea  that 
handicapped  people  ••use  the  halhdicap"  to  gain  speoial  favor    to  • 
maaipulate  other  people,  and  for  otlier  such  purposes.    This  ^ 
orientation  was  ojbserved  in  junior  high  subjects  when  discussing 
orthopedic  handicaps  (23.8%)  and  mental  retardation  (9.5%).  -It 
was  expressed  by  high  schpol  age^  subjects  when  discussing  psycho- 
logical disturbances  (13.0%^).     It  was  expressed  l^y  adults  dis- 
cussing blindness  (18.2%),  deafness  (18.2%),  and  psychological  ^ 
disturbances   (33.3%).  /^     V  , 

The  belief  that  handicapped  people  are  harmful  was  stated 
by  older  subjects  (junior  high,  high  school,  and  adult  subjects), 
i^ot  by  younger  subjects,  mainly  with  the-nSohcern  that  ac/ting  put  ^ 
disorders  may,  in  fact,  involve'danger  to  people.     A^^ew  subjects 

.did  rais^  the  theme  in  relation  to  handicaps  other  than  psycho- 
logical disturbances.     None  did  so  in  relation'  to  orthopedid, 

-handicaps.'    These  results  show  that  this  tl^me  is  not  a  frequerit- 
one.     It  is  noteworthy,  however,  ^hen.one  cbnsider^s  the  nature^  \ 
of  .the  populat,ion  in  rfhis  study.     In  a  group  of  bright y  w^ll*-  ^ 
educated  sufc^ects,  it-is  surprising  to  discover  the  emergence 
S  of  this  ^eme  at  all. 

Older  subjects  were  more  apt  than  younger  subjects  to  describe 
or  express  feelings  of  not  knowing  what  to  do--uncer^inty , 
aw]cwardnes^,  and  such  with  handicapped  persons.     In  general, 
blin^^PQC^le  seem  to  arouse  these  feelings  more^  than  other 
handickpped  people  although  some  adults  also  reported  these  ' 
feelings  in  relation  to  psychologically  disturbed  people.  - 

Summary.'    Of  the  103  subjects  in  this  study,  29.1%  expressed 
one  or  more  strongly  negative  statements  toward  people  with  a 
handicap.     Only  one  preschooler  did  so,  and  none  of  the  primary 
grade  children  did  so.     In  contrast,.  47.6%  of^the  junior  high 
subjects,  45.8%  of  the  high  school  subjects  did  so/  and  72.7% 
of  the  adults  did  so.     That  is,  only  a  single  thild  in  the  two 
youngest  groups  expressed  a  negative  statement,  while  about  half 
the  adoli^scents  aind  about  three-fpurths  of  the  adults  expressed 
one  or  more  negative  statements.  / 

Sex  Differences 

The  statistics  computed  to  Sicreen  for  areas^  of  important 
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difference  betrWeen  malbi  and  females  were  (1)  chi  square,  or, 
when  appropriate^  Fisher 's/exact  test,  and  (2)  Pearson 'cr^.  ^ 
The^^^gigha^  used  wis\.o(^  for  all  tests  •  ^ 

QvMall,  th^^^^^  of  any  male-female 

differences  in  discL^sions  bf  hanj^icaps.     Particularly  given  the 
fact  that  repeated  testis  of  ^statistical  significance  virtually 
guarantee  finding  sofne  significance  purely  by  .chance,  surprisitigly  ^ 
few  sex  differences  appeared •  '  ^ 

.      ■       ^      •       ^     •  ^        \         .  '  .  . 

Specific  findings  of  sex  differences  are  as  follows:  Jui}ior 
high  males  more  often  than  females  made  some  strongly  negative 
statements  about  handicapped  tSeople,  ^^In  response  to  a  story 
d'ilemma,  junior  high  females  more' than  malp?  raised  issues  related, 
to  the  charabter's  ejD/:ial-6m<5ticmal  well-being  and  stated  tjf at 
such  a  character  wo^ttld  certainly  be  teased  or  riiJiculed, 

r\  Conclusion 

^   r  « 

This  brief  summary ^<^pelected  results  indicates  that  concepts 
of  handicaps  showe<^both  qualitative  and  quantitative  changes 
from  the  preschool  years  to^  adulthood.    The  changes  evident  with 
incri^asintr  a96  include. not  only  changes  in  the  amount  of  information 
and  the*"  n^libers  of  terms , subjects  mentioned  in  discussing  handicaps, 
but  also  changes^ in*  th6  kinds  of  responses  characteristic  of 
subjects  in  d^ifferent  age  groups. 
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>  ^  Preface  .  * 

The  problem  of  teripinology  occurs  •  ipi  the  writing  of  this 


report  as^well  as  in  its topic.     The  words  OQe  uses*  to  discuss 

-  •  ■■  ■  •  *  »  - 

handicaps  .  have  pefVona^J  and  polit^al tneanings^ that ^g(3  far  beyond 

|the  pa^icular  characteristics  of  the^pepple  one  talks  ^ 

about w  ^Furthermpre„,"  the  connotations  of  handicap-related  terms 

change  very  rapidly.     A|fword  that  ^eems  accejJtable  . at  the  »time 

this' report  is  vyritten  may  Ijave  become  \of£en^ive  by  th^  time  the 

teport  ^s  read.     Because  the  topic  of  terms  is  an  emotionally 

charged  one,  we  would  like  to  expl?Stin  clearly  why  we  use  the  V. 

;teinns  we  do.         '  .  *  / 

The  basic  criter^  used  in  selecting  terms  were  clarity, 

brevity,  and  acceptability  to  handicapped  people.     We  tried  to 

avoid  £unbigu6us  terms,  long  terms,  ^ind  offensive  terms.     As  a 

general   term,     we  use  handicap .   '  Many  peopl^e  prefer  t;he  word  ^ 

disability  to  the  word  handicap  on  the  grounds  that  the  former 

seems  to  them  natural^' while  the  latter  seeit^s  to  suggest  "low 

ability  ^or'  l^ju^expectations  of  competence .     It  is  not  clear 

that  this  distinction  is  a  general  one .     To  us,  disability 

suggests  low  ability,  whereas  handicap  does  notS^  Furthermore, 

the  word  handicap  is  in  general  use:     The  Bureau  of  Education 

for  the  Handicapped  and  numerous  organizationiis  use  the  term. 

Another  possible  term,   favored  increasingly  by  educators,  is 

non-able'-bpdied.     For  our  purposes,  this  teirm  was  very- misleading 

We  needed  a  term  for  people  who  are  mentally  retarded  and  ^  \ 


I^ycholog'icalj.y  disturbed  .as  .welljjjfes  *  for  people'^  with  sehfory 
\Uid  physical  handicaps,  v  Many  handicapped  people  ar^  able-l^died., 
ir^'luding  those  with  orthopedic  handicaps."*   Conrsequently )  we.  have 
avbided  the  terms  able-bodied  and   non-able-bodied  in  spite  of  the 
current  popularity  of  these  terms^         .  *  ^     »      \.  V 

With. regard  to  labels  for  specif ic  h^n^icap's'V  we  ^ave:,chOsen 
commdn,.  s^?)rt  terms  as  much  as  possible.    ,  We, are,  of  .'course, 

aware  that  some  of  these  terms  are  x-n^ccuratd.     Fbr  instance, 

4  '     ■  *  ■  -  , 

i^lthough  we  use  the.  word  deaf ,     most .  "deaf "  people  have, .  in  ^^^^ 

some,  hearing.     The  one  coitunon  label  we  have  avoided  is  the  term  ^ 

mentally  ill .     To  use  the  term  mentally  ill  is,   in  effect,  to 

commit  oneself  to  one  particular  model  for  understanding  psycho- 

-  ■  \ 

logical  disturbances;  and  we  wanted  to  avoid  a  cohmiitment ' to 
that  model.  ^  '  .  ^ 

Finally,'  it  is  generally  m^re  accurate  and  mo're  acceptable 


Jfeo  talk  about  people  with  handicc\pfe  as  individuals  .aijifl  as  people 

r 

with  handicaps  than  it  is  to  talk  about  "the  blind"  or  about 
"the  handicapped."     Unhappily,   the  necessity  of -referring  re- 
peatedly  to  groups  of  handicapped  people  and  groups  of  people 
with  specific  kinds  of  handicaps  has  sometimes  resulted  in  the 
use  of  language  that  might  suggest  a  treatment  of  handicapped 
people  as  nonpersons  characterized  only  by- their  handicaps.  ,  It 
is  our  hope  that  readers  will  bear  in  mind  the  difficulty  one 
encounters  in  finding  clear,  brief,   and  iicceptable  terms.  When 
one  undertakes  the  task  of  writing  a  lengthy  description  of 
complicated  interview  da;ta,  one  may,  we  hope,  be  excused^  fqr 
writing  "deaf  people"  instead  of  "people  who  have  auditory  i'm- 
pairments,"  and  for  other  uses  of  brief  terms. 

2  "   *  • 
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CHAPTER  X*       INTRDDUCTION   •  ^     '  .  . 

?  /  .  The^ipr^ill  approach  used  in  this  study  di-ffers  consi^rably 

fromsJihe  app2rt)aches  usedv  in  most  previous '  rese%ch  o^n  x^aor..-^ 

'  •     ^- *       .  '   .  y .  .  r 

tions  of  nonhanc^^apped  people  to  handicapped  people  and  handicaps, 
>As  the  literature  Review  section  of  this  repor't  shows  in  detail, 
^  '  previous '1fe:©^^arch  has  generally  used  the  strategy  of  obtaining 

«mal^3,  .^fnoun€s]i^^^  information  from  large  numbers  of  subjects.  It 
^     is  to  read  studies  ijj  which  100, -  or  even  1,000 

a  test  of  attitudes  or  a  questionnaire 
;    '{^o-gv^^^^^^^  Conant,  197|9;   Luk,off  $c  Whiteman,  '\ 

19^^53)  .^'  "Inci^ch -Studies,   statistical  analysis  is  directed  mainly 
<s  at  sj[i^wi,ng  fije^; extent  tSpJfiich  one  many  genei^alize  from  the 

ilation.  '   .  -  * 

^Yie'^Bt^aicif^sed  here  differs  radically  from  the,  kind  of 
res^apch  described  above.     First,  our  approach  has  been  tq  gain 
;;a  ^3, ibrge  amount  of  information  from  a  relatively  small  group  of 
people.     In  this^rea  of  research,  the  sample  size  of  N=103  is'  , 
not  'v^ry  la^gel     On  -the  other  hand,  each  of  these  103  subjects         -  ^ 
was  l^^Me'rviewed  at  length  about  a  variety  of  fcopics.     Second,  ^ 
the  main  concefn  of  the  data  'analysis  has  been  to  describe  the 
responses  of  svtbjects  in  a  clear  and  detailed  manner.     The  ^ 
extent  to  whijBii,  this  kind  of  detailed  description  of  a  relatively 
small  group  of''''peopi4  may  h^a  generalized  to  other  groups  of 
people  rests^ on  logical  rather  than  on  statistical  grounds. 
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There^  are  two  ba^c  reasons  we  hav0^  Cfhosea  this  highly 


^^^'V^^^^  The  first  reason  has  'to  do  with  the  purpose 

'^Vof^ith^^^  to /provide  useful  inf  ormatx on^to  people  who 

actuality  deal  with  Children  on  a  day-to-day  basis,,  as  well  as 

.to  people  contemplating  further  research  related  to  conceptions 

'of^  hand4.cap^*/  If  jone  is  to /discuss  ^handicaps  with  .nonhandicapped 

.  *  ^    •  «  ■  .  *  '       '■  ' 

children,  to  design  eduqational  iitaterials,  to  make  accurate 

estimates  about  nonhandicapped  children's  reactions  to  handicapped 

people,  it  is  more-  useful  to  iiave  available  a  rich  description 

of  th^e*  specif  ic«  Hinds  of  ;thing^/vchildr^n  say  about  handicaps  ,^ 

than  it  is  to  know,  that  children  "may  show  "negative  attitudes"  ' 

,  '   or  fhay  score  high  on  "concreteness. "  ^ 

'  Second,  as  the  literature 'review  section  of  this. report  shows^ 

/there  has  been  very  little  previous  research  describing  in  detail 

the  content  of/ beliefs  about  handicaps  and  l^ndicapped  people^. 

Although  theire^li&s  b.een  an  ertormbus  amount  of  research  devoted 

4  ■  \  .        .'  -  .,  .  .  .  * 

to. attitudes ,  sociometric  positions,  and  other  aspects  of  reactions 
to  handicapped  people,  the  study  reported  here  was  Exploratory 

in  the  se^e  that  very  few  previous  reports -describe  what  people 

•  .  ♦ .  .  ■       '  :  .    ■  .    .    '  •  '  ' 

JF        said  when  asked  aboiyt"  handicaps  and  handicapped  people.  The 

I  appropriate  goal  of  this  study ,  then,  wate  to  provide  a  rich 

initial  description  of  the  content  of  beliefs  and  not  to  focus- 

^     :  '     .  '  '  f  '  '  Jy(  ■     ^  .    .         '  \ 

on  premature 'questions  of  generalization.^ 


The  mpst  appropriate  previous  work  apiJ'ailable'  to  us,  as  a 


methodological  pi^cecl en t^'^waa^  not  the  massive  amount  bf  previous 
research  largely  concerned  withi  i;hei  valence  of  the  attitudes  - 
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expressed  to  handicapped  persons,  -but  the  work  conducted  by 
Piaget  (1960)  on  children'*  s  conceptions  of  the  world. 

To  take  a^Piagetian"  approach  has  increasinrgly  come  to 


mean,  at  *  least  in^jeriqan  j>sychology ,  that  one  ; advances  a  stage 
theory  of  development  and  then  tests  the  validity  of  this  stage 


theory.     In  this  report^^  we  take  a  somewhat  different  "Piagetian" 
approach  from  the' stage  theory^-^stage  theory  validation  one. 
Specifically^  o^r^p^>rpach"  is  "Piagetian"  in  several  ways  that 

are  not  directly  related  to  the  problem  of  developmental  staged. 

^  ,   ■    -  \.  . 

i>  '         .  -  ~  ■ 

First,  our  approach  is  phenomenological.     In  understanding 
th^  development  of  concepts  of  handicaps,  we  want,  first,  to 
Hnow  how  child3:en  experience  handicapped  people  and  ideas  of 
handicaps.     What  is  "blindness"  td  a  preschool  child?     If  a 
second-grader  hears  the  words  "mentally  retarded, " ^what  meaning 
does  he* attach  to  these^^ords?    In  other  words,  we  are  interested 
in  the  content  of  beliefs  more  than  in  broader  qi*eBtions  of  the 

abstract  structures  of. thought.  t  ^  * 

•  •  '^--t  ^  ■ 

Second,' our  approach  is  developmental .     The  essential  ques- 

tion  asked  in  this  study  is  the  question  of  how  adults  come  to 

conceptualize  handicaps,  and  the  way  ^e  go  about  answering  this-^ 

question  is  to,/look  for  the  origin  of  adult  conceptions  in 

childhood  conceptions.  . 
^         •  ■    '  * 

Third,  the  assumptions  we  make  are  cons^ructiviat .     We  assume 

345  Inheld6r  says,  \that  "knowlqcJge  is.  ^  .neither  preformed  in  the 

object   (empiricism)  nor  in  the  sub ject  (nativism)  but  results 

from  prog;ressive  construction:     reality  is  continuously 


restructured  through  the  subject's  owyr  activities"   (1978,  p.  122). 

In  looking  for  answers  to  thfe  developmental  question  of  how 

children^ arrive  at  an  adult,  understanding  of  handicaps^  we  will  v 

focus  on  interactions  between  the  characteristics  of  the  child 

and  the  characteristics  of  the  concepts  of  interest.     For  instance, 

in  trying  to  describe  how  the  presghooT  child  understands  blindnes^^^ 

.     •'  .    .  ** 

we  assume^  neither  that  he, .in  effect,  copies  reality  in  creating 

photograph-like  images  related  to. blindness,  nor  that  he  innat^f  ' 

understands  blindness   (or,  more  weakly,  has  some  innate  structure ^  . 

somehow  ready  for  that  understanding).^    Rather,  how  he  understands  . 

blindness  comes  from  an  interaction  between  the  structures^ he^ 

has  available^ and  the  reality  with  which  he  has  experience^    ' ' 

As  Kohlberg   (1968)  points  out,  such  a  gonstructivist  ap|i^Oa,ch.  , 

:  -  : 

does  not  mean  merely  that  both  innate  and  .environmerita,!  inll^enqes 
contribute  quantitatively  to  development.     Rather,  in  a  cpristi^ic- 
tivi-^t  approach,  both  the  internal  structure  of  the  child  a*nij .^^^^ 
the  external  structure  of  reality,  in  interaction,  are  the  soutcfes 
of  patterns  in  the  child's  thought.     In  practical  terms^  this 
distinction  means  that  we  will  not,  for  instance,   ask  whether 
developmental  level  or  contact  with  handicapped  people  contributes 
more  to  quantitative  understanding  of  handicaps.  ^  Rather,  we 
will  look  for  the  sources  of  patterns  in  undefiptanding  handicaps 
in  interactions  between  children's  cognitive  structures  and  the 
nature  of  the  content  of  interest.  . 

Studying  children's  understanding  of  handicaps  within  a 
cognitive-developmental  framework  means-,  at  its  most  general  level. 


studying  children's  adaptation  to  a  particular  aspect  of  the  * 

^     .  '.  J.  ■ 

social  world r  the  existence  and  characteristics  of  people  with 
a  varig^y  of  men'tal,  emotional,  and  phy'sical  problems.     In  this 
report,  the  term  handicap  Mfers  to  such  conditions,   including  ' 
blindness,  deafness,  ment^  rei:ardation,  and  physical  disabilities, 
as  well  as  social,^  emotional,   and  behavioral  disturbances, 

AdaptatiiDH,   in  this  ffcunework,  does  not  suggest  a  process 
of  passively  ^taking  in  increasingly  greater  amounts  of  informa- 
tion  about  the  environment  or  of  creating  an  increasingly  accurate 
photograph-like  iittage  of  vthe  environment   (Iithelder,  1968). 
Rather,   it  suggests  an  interactive  process  between  the  child  and 
the  social  environment,   "an  fequilibrium  between  the  action  of 
the  organism  on  the  environment  and  vice  versa"   (Piaget,  1972). 
^•In  Piagetian  theory,  this  interactive  process  has  two  aspect^ — 
assimilation  and  accommodation.     Assimilation  is  "the  action 
^of ^  the  organism  on  surrounding  disjects,   insofar  as  this  action 
-depends  on  previous  behavior  involving  the  same  or  similar 
objects   (Piaget,   1972,  p.   7),   and  accommodation  is  the  modifi- 
cation .of  the  assimilatory  cycle. 

Speciflcctlly ,  to  adapt  to    difference  in  the  social 
world  is  to  integrate  perceptions  and  conceptions  of 
difference  into  previously  existing  d^ructures,  and  to  modify 
those  structures  when  such  assimilation  is  not  possible.  To 
study  the  development  of  children's  Understanding  of  handicaps  • 
and  the  handicapped  within  this  framework,  then,  mearxs  to 
out  the  con'c'epts  to  \|hich  children  first  assimilate  observations 
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'about  handicaps  and  the  handicapped  and  to  find  out  what  moi 
'fications  occur  in.  concepts  related  tor  handicaps  and  th'e  handi- 
capped in  the^cpur^  of  development.     The  concrete  aim  of  a 
study  within  this  framework  is  to  arrive  at  a  description^ of 
qualitative  differences  in  understanding  that  characterrze  the 
thought  of  children  of  different  agds. 

This  kind  of  approach  to  studying  the  develojbient  of  thought 
has  been  applied  to  a  variety  of  content  areas.  #  Pi?aget's  early 
%^pkk  (e.g. ,  Piaget,  1969)  describes  children's  beliefs  about 
dreams,  the  movement  of  clouds,  the  origin  of  trees,  and  numerous 
other  .content  areas.  '  Piaget's  basic  approach  has  been  applied 
to  n^y  other  areas,  particularly  those  concerned  with  children's 
understanding  of  th^  physical  world.     Within  the  last  decade, 
there  has  been  increasing  eiivphasis  on  children's  understanding,  ^ 
of  the  social  world:     emphasis  on  moral  development  (Kohlberg, 
1969),  and  on  social  cognition,j  (Flavell ,  1970;  Feffer;  1970; 
Selman,  Damon,  Gordon,   &  Lieberman,  1973).  Simultaneously, 
there  hars  been  i^creaSdng  emphasis  on  studying  cognitxon  xn 
natvrrally  occurring  situations  rather  than  in  situations  people 
usually  encountet  only  in  laboratory  settings  (Kuhn  &  Brannock,  1977) 

In  perspective,  then,  the  study  reported  here  is  a  study 
of  one  kind  of  naturally  occurring  social  cognition..     In  a  broad 
sense,  the  question  it  addresses  is  familiar  from  other  investi- 
gations of  s/ocial  cognition:     In  what  distinct  ways  is  thought 
alDout  people  organized  over  the  course  o£  development? 

In  a  number  of  important  ways,  however,  the  study  reported 
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here  differs  from  most  other  work  in  the  field  of  social  cogni- 
tion.     Pii^t,  the  primary  goal  of  most  studies  withir^  the  , 
cognitive-developmental  framework  is  to  aj^wer  questions  like 
that  posed  above—that  is ,  to  answer  the  ^basicN  developmental* 
question  of  how  adult  structures  originate.     Topical  primary 
goals  of  many  studies  within  this  framework  include  validatinq 
stage  theory  and  adding  to  psychology's  understanding  of  the 
general  mechanisms  of  change  from  lower  to  higher* cognitive 
stages.     In  such  studies,  the  particular  content  qf  the  study 
is  often  largely  a  means  of  '  investigating  sUch  theoretical  issues. 
For  example,  Kuhn  and  Brannock  (1977)   presented  subjects  with  a 
problem  involving  house  plants  because  of  an  interest  in  the  ability 
to  isolate  variables',  not  because  of  an  interest  in  the  understand- 
ing of  horticulture  per  se.     In  contrast,  the  study  reported 
here  is  priraaxily  concerned  with  the  content  of  beliefs  about 
hand icap s •     The  theor e t i ca 1  que  st ion s  are  of  secohdafy  iriter es t . 

Second ,  unlike  concepts  about  dreams,  the  origin  of  treeg, 
the  conservation  of  vol^e,  weight,  and  substance,  and  other 
such  areas,  concepts  about  handicaps  cannot  be  assumed  to  be 

highly  developed  in  adults .     Experience  with  internal  processes 

-    ■      i'    '         ■  ■  * 

like  dreaming,  with  soqial  processes  like  making  friends  and 

arriving  at  moral  judgments,  and  With  processes  in  the  physical 

world  can  be  assumed  for  adults^  although  adults  differ  in  the 

extent  to  which  they  are  interested  in  different  content^ areas. 

The  physicist  has  a  more  highly ^^aborated  concept  of  electricity 

than  does  the  layperson,  and  so  forth.     In  this  society,  many 


adult9  have  little  occasion  to  think  about  the  handicapped-,^ 

■       •    "  /  '      •         '   .  .  ■ 

little  contact  with  infomatioh  about  handicapped  people  that 

would  require  modifying  or  elaborating  concepts  about  handicaps. 
Consequently,  one    may  mot  assume  that  this  is  a  content  area 
to  which  * adults  necessarily  have  had  occasion  to  apply  much 
thought.  ,  ' 

\  The  amount  of  accurate  factual  inforrciation  a  person  has 
about  the  handicapped  is  clearly  not  a  measure  of  ^he  person's 
level  of  thought,  in  the  sense  of  his  ability  to  use  hypothetico- 
deductive  reasoning  should  he  happen  tp  think  about  the  handi- 
capped.    For  the  present,  however,  amount  of  information  might 
be  taken  as  a'  rough  index  of  the  salience  of  the  topic.  la 
general,  studies  indicate  t|iat  American  adults  are  ill-informed 
about  handicaps.    'For  example,  Gbttwald   (1970)  reports  on  a 
large-scale  survey  about  public  knowledge  of  mental  retardation 
in  which  only  45%  of  thV  respondents  described  mental  retardation 
in  terms  of  mental  deficiency   (6.5%  indi^^ted  tha||f  "mentally 
retarded"  meant  "^mentally  111"^..    Respondents  also  gave  gross 
underestimates  of  the  prevalence  of  mental  retardation,  blind- 
ness,  cerebral  palsy,  ^and  other  disorders.     In  other  words. 
While  one  may  assume  most  adults  jto  have  cognitive  capacities 
for  thought  qualitatively  different  from  those  of  the  child, 
one  may  not  assume  adults  to  have  applied  their  capacities.^to* 
the  fullest  in  thinking  '^bout  t^e  handicapped.. 

A  third  area  of  difference  between  the  study  reported  here 
and  many  related  studies  of  .social  cognition  is  that  handicaps 
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represent  a  content  area  very  heavily  ipden  with  social  and 
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emotional  meaning.     The  problems,  of  eliciting  accurate  inforxjia- 

tion  from  subjects  are  even  more  evident  in  studies  about  concepts 

of  handicaps  than   in  other    areas  of  social  science  research. 

The  same  reasons  that  make  it  important  to  stud^  concepts  of  ^ 

the  handicapped  also  make  it  difficult  to  do  so  accurately. 

In  summary,  then,  one  goal  of  this  study  is  to  broaden  the  " 

\ 

sco^e  of  research  on  the  child's  conception  of  the  world.  This 
study,  then,  is  of  one  particular  kind  of  social  cognition,  but 
differs  from  other  cognitive-developmental  studies  in  that  its' 
aim  is  largely  educational  and  practical,  focused  on  content 
rather  than  on  cognitive  structure  ^ind  process  in  the  abstract; 
in  that  the  existence  of  highly  elaborated  concepts  about  handi- 
caps  cannot  be  assumed  for  adults;^  and  in  that  the  content  of 
^e  study  involves  a  vulnerability  to  response  biases. 

^  ■  -  :  ■^.■^..^.....^^  --^-^..^.^   ^  

Aims  of  the  Study  ^  • 


This  study,   in  contrast  to  related  studies  of  social  cogni- 
tion,  is  essentially  educational  and  practical  in  aim.  Given 
the  increase  in  mainstreaming  in  schools  together  with  conflict* 
ing  results  of  previous  research,  it  aims  at  generating  informa- 
tion to  be  used  in  informing  those  who  make  decisions  about  main- 
streeuning  and  in  implementing  mainstreaming  Hn  classrooms.  It 
does  this  in  two  ways:     First,  it  provides  data  to  clarify 
j!|revious  research  findings.     Siscond,  it  presents  data  of  a 
different  kind  from  that  generated  by  mo'^t  previous  studies. 
Specifically,  clarifying  previous  research  and  generating  a 


new  kind  of  information  means  using  data  from  clinical  interviews. 

Clarifying  Previous  Research 

Research  concerned  with  children's  perceptions,  conceptions #  * 
and  attitudes  related  to  handicaps  has  previously  rjelied  mainly 
on  highly  standardized  and  structured  measurement  instruments^ 
adjective  checklists,  social  distance  scales,  peer  acceptance 
scales,  questionnaiires ,  and  such.      (An  exception,  discussed  in 
later  chapters,  is -Coie  &  Pennington,  1976.)     Without  digressing 
into  a  general  critique  of  such  instrufnents ,  it  should  be  noted 
that  these  instruments  are  often  used  partly  because  their  use 

^peant  to  insure  equivaL^nt  stimulus-value,/  and  partly  because 
"they  provide  data  that  are  convenient  to  code  and' analyze,  hot 
because  they  ^re  maximally  informative. 

One  excunple  illustrates  a  majors drawback  to  the  use  of  such 
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instOTuments  .^or  studying'  thought  iselated  to  the  handicapped. 
Gottlieb  and Jbottlieb^  (1977),   in  a  study  of  junic3ir  high  school 
age  children's  "stereotypic  attitudes"  and  "behavioral  intentions"^ 
toward  mentally  retarded  and  crippled  children,  had  subjects  ! 
read  two  paragraphs.     One  paragraph  described  a  retarded  child, 
the  other,  a  crippled  child.     After  reading  the  paragraphs, 
subjects  responded  to  an  adjective  checklist  and  a  social  dis- 
tance scale — measures,  respectively,  of  stereotypic  attitudes 
and  of  behavioral  intentions.     Results  indicated  that  subjects' 
stereo'typic  attitudes  towatd  the  crippled  child  were  more  favor- 
able than  were  their  attitudes  toward  the  mentally  retarded  child. 
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but  that  behavioral  intentions  did  not  differ  in  response  t6 
two  descriptive  paragraphs. 

*  ■* 

As  the  authors  note/  however ,  these  results  are  difficult  to 

ft 

interpret  when  one  considers  another  piece  of  inf 6rination,  Namely, 
some  subjects  rated  the  mentally  retarded  child  as  "smart"  and 
"bright"  on  the -adjective  checklist.'   In  other  words^  neither. the 
authors  nor  the  reader  can  tell  what  the  subjects  meant  by  these 
responses.     One  cannot  tell  whether  subjects  ignored  the  descrip- 
tiv6  psoragraph,  misread  it,  used  "bright"  and  "smart"  in  non- 
standard ways,  felt  favorably  inclined  toward  the  retarded  child 
^        and  hence  rated  in  a  generally  positive  way,  or  responded  in  some 
other  fashion. 

This  problem  in  interpretation  arises  not  only  with  regard 
to  these  particular  and  peculiar  results.  '  'that  is,  one  does- not 
know  what  subjects  mean  by  checking  off  "bright"  as  descriptive 
of  a  retarded  child.     One  also  has  no  data  to  aid  in  interpreting  i 


what  subjects  mean  by  checking  off  ai|y  other  adjectives.  Numerous 
other  problems,  with  this  area  of  research  could  be  raised.  The 
raaiij  point  here  is  that  such  research  i^  unclear  to  readers, 
and  hence  of  limited  practical  valiie,  unlesC  information  is^ 
available  to  aid  in  interpretation.     That  is,  information  about 
how  children  spontaneously  describe  real  retarded  children,  in- 
formation on  how  childrer  use  terms  like  retarded,  information 
on  children's  responses  to  questions  about  what  they  mean  by 
what  they  say.  *  - 
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iflmitations  of  Interview  Data 

•"  ^  ^ 

^  i  . 

Two  particular  limitations"  of  interview  data  are  important^ 
to  note.  *  First,  the  results  from  interviews  pertain  to  what 
subjects  expressed  in  the  interview  situation.     The  results  do 
not  reveal   (1)  what  the  subjects  knew,     or   (2)  what  they  might  ^ 
have  said  in ^different  contexts.     Second,  in  interpreting  resiAts, 

T 

it  is  important  to  bear  in  mind  which  questions  subjects  were  ^1 
and  were  not  asked.  .        ^  # 

To  illustrate  these  points,  consider  the  issues  of  fantasies 
about  handicaps.     Subjects  in  this  studyu^ere  not  asked  whether 
or  not  ^handicapped  people  have  special  gifts  or  abilities. 
Interviewers  did  not  ask,  for  instance,  whether  blind  people 
have  great  musical  ability,  special  intuition  about  people's 
innermost  beings,   supersensitive  hearing,  or  facial  vision.  As 
discussed  elsewhere,  there  were  several  reasons  to  avoid  posing  . 


these  questions.     Since  these  questions  were  not  asked,  the 
results  concerningl(^  fantasies  and  other  topics  to  which  subjects 
were  not  explicitly  directed  are  not  results  comparable  to  those 
that  would  have  been  obtained  had  subjects  been  asked.     They  " 
are  results  about  what  subjects  mentioned  spontaneously. 

The  interview  time  devoted  to  the  discussion  of  a  handicap' 
provided  the  subject  with  the  opportunity  to  discuss  aspects 
of  the  handicap  and  perceptions 'of  handicapped  people.  Results 
pertaining  to  topics  about  which  subjects  were  not  directly 
asked  reflect  how  subjects  used  the  interview  time,  not  what 
they  might  have  said  if  they  had  been  questioned  directly  on 
the  particular  issue. 
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Concepts  of  riandicaps  *  - 

Since  the  study  reported  here  is  an  initial  effort  to  describe 
^e  development  of  concepts  of  handid^ps  and  handicapped  people. 
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it  -is  appropriate  to  include  a  brief  discussion  of  whajt  these  ^ 

concepts  ^e.     We  do  not  undertake  the  massive  task  of  giving 

a  precise  definition  of  "a'  concept"  in  general.     The  frajpework 

used  here  is  a  cognitive-dievelopmental  one  rather  than  a  behavior- 

istic  one;  concepts  are  cognitive  entities,  not  simply  dispo- 

i»  *  «  . 

sitions  to  produce  observable  behaviors,  for  the  present  purpo^^ 

The  reader  who  seeks  an  extended  discussion  of  coiicepts  and 

concept  development  is  referred  to  Flavell    (.1970)  . 

In  studying  the  development  of  concepts  of  handicaps  and 

handicapped  people,  one  is  asking  a  specif ic  form  of  the  basic  ' 

developmental  question:     What  is  the  origin  of  adult  structures? 

Specifically,  what  are  the  origins  of  adult  concepts  of  handicaps? 

\ 

In  order  to  answer  this  qliestj^n,  it  clearly  is  necessary  to  n 


spell. out  what  one  means  by  "adult  concepts  of  handicaps."  In 
this  study,  we  shall  not  assume  that  adult  concepts  ar^  somehow 
ideal  or  perfectly  !m^ure  concepts.     Iryiee^i,  since  data  are 
presented  about  adult  subjects,  the  particular  beliefs  of  adults 
ire  a  topic  of  investigation  rather  than  a  set  of  a  priori 
assumptions.     We  Will,  nonetheless,  assume  that  an  adult  concept 
iip^ludes  the  following  components  or  subconcepts: 

1.  An  awareness  that/ handicaps  exist  and  are  distinct 
from  one  another;  . 

2.  A  basic  idea  Of  what  a  handicap  is;  a  set  of  criterial 
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properties  for  a  handicap; 


3.      A  set*x>f  Tioncriterial  properties  of  a  handicap;  ideas 


related  , to  concepts  of  handicaps  that  do  not  define  the  handicaps. 
4.  '    Emotions  that  are  attached  to  these  concepts^ 

<.\  Specifically,  the  adult  concept  is  taken  to  mean  a  basic 

idea  of  what  a  handicap  is;  who  is  and  is  not  , handicapped;  what 
handicapped  people  are  like;  what  it  would  be  lijcfe  to  have  a 
handicap;   some,  idea  of  the  causes  of  handicaps;  an  understanding 
of  the  relative  permanance  of  a  handicap;  a  sense  of  the  experi- 
ential  and  social  reimif ications  of  being  handicapped;  and  some 
, feelings  about  handicaps  and  handicapped  people. 

The  questions  about  development  that  arise,  then,  are 
questions  like  the  following:     Are  foung  children  aware  of 
different  Handicaps  as  handicaps,  and  as  handicaps  distinct 
from  one  another?    ^at  criterial  properties  do  children  asso- 
ciate  with  handicaps?     To  what  concepts  do  children  assimilate 
ideas  of  handicaps?     What  affects  do  children  attach  to  concepts 
^      of  handicaps?  - 
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CHAPTER  2..      REVIEW  OP  THE  LITEPATtIRR  OF  rONCEPTIONS  OF  HANDICAPS- 


A  com'prehensiye '.review  of  the  literature  relevant  to  the 
present  study  would  be  an  immense  project  because  it  would  involve 
reviewing  literature  on  blindness ^  deafness ^  mental  retardation, 
and  ottier  handicaps ^  and  because  it" would  involve  literature  in  * 
many  disciplines .     Relevant  research^  has  beenrdone  by  social' 
psychologists^  psychoanalysts,  antJiropologists^i  sociologists. 


relopmental  psychologists,  and  people  in  other  disciplines  as 

~  •  •  .-  ■ 

well.    Within  the  sodial  sciences,  some  research  involves  behavioral 
obeesfvations,  some  involves  clinical  interviews,  some  involves 
attitude  scales  and  other,  such  structured  instruments.    This  review 

■  -A 

y^xs  not  intended  t;o  be  a  comprehensive  review.     In  deciding  which 
-literature  to  include  and  exclude,  and  which  to  emphasize  and 
de-emphasize,  we  have  beer^  biased  in  certain  ways.  Furthermore^ 
in  covering  work  from  a  variety  of  disciplines,  we  have  passed 
over,  some  distinctions  that  are  of  importance  in  particular  fields.  ^ 
Consequently,  the  following  points  should  be  noted  about  this  Ifeview. 

First,  the  aim  of  the  review  is  to  note  ideas,  finding,  and 
conc.lusions  about  what  people  think  about  handicaps,  how  they^  feel 
cdDOut  handicapped  people,  and  other  such  topics.     These  thoughts 
and  feelings  .are  sometimes  called  attitudes,  sometimes  concepts , 
sometimes  beliefs ,  sometimes  perceptions .    These  terms  are  used 
here  in  a  very  loose,  nontechnical  way  except  when  a  specific, 
technical  use  is  noted.     The  point  of  the  review  is  to  explore 
the  1  iter a*j4,re__on^  the  content  of  interest,  not  to  become  involved 
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•in  toaklng  distTinctions  between  concepts  and  attitudes,  ^ 
'  ar  i)etween  condeptions  ^nd  perceptiorts,'  and  so  on. 

Second/  this  is  not  a  methodological  review.    While  it  contains 
an  occasional meHJiodolo^ical  note/  it  entirely  ignores  details  - 
about  studies  that  would  be  of  .primary  interest  to  the  methodologist. 
For  example,,  a  number  of  studies  are  diiS^cussed  ijn  wnich  the 


appropriateness  of  the  statistical analyses'" is  questionable;  the 

^.    ;       :       '■      i      ^  . 
review  usually  does  not  mention.,  these  problems 


Third,  largely  beqause  the  present  study  uses  interviews, 
,tKe  emphasis  in  the  review  is  on  stiadies  in  whic|?  ^Investigators 
actually  talked  with  subjects.     Considerably  moi^e  detail  is  pre-  T 
sented  about  studies  in  which  the  "investigator  giave ^  subjects  a  - 
forced-phoice  questionnaire  03:  an  attitude  scale  or  used  ^ome  ^ 
other  Such  procedure,  ' 

Fourth,  the  -extent  to  which  different  parts  of  this  review 
cover  studies^  of  behavior  varies.     The  main  emphasis  is  not  on 

behavioral  observations,"  Sometimes,  however,  Particular,  studies 

t?.  -  7  ■ 
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of  behavior  seeme<i  relevant  to  this  study.     Sometimes^  the  only 

^    ■  -       •/    .J^       .    ^  ^        •  .  •  ^    '  ■  •     .   '     .  ^. 

research  available. on  , a  topic  was>.behavioral  observations ^  In 
s'uoh  cases,  studies  of  behavior  are  noted,     Thiis  neglect  of' 
research  on  behavior  does  not  reflect  '^rfiy  devaluing  of  such  res.earch 
Rather>  the  potential  breadth  of  toj^ics- to  be  covered  was  so  large 


that  it  was  necessary  to  eliminate.,rawTne  areas  of  research  in  a 
somewhat  arbitrary  f ^ 
J^gnored'in  this  yay. 


somewhat  arbitrary  fashion.     Behavioral  observations  have  been 


Blindness  , 

'    - .      \  ■  , 

-As  Monbeck  (1973)   and  Whlteman  and  Lukoff  (1965)  discuss,.  ' 
the  blind  as  a  ^^oup  receive  more  piiblic  attention  and  have  more  : 
agencies  devoted  to  their  betterment  th^n  do  other  groups  of 
handicapped  people.     This  attention  to  blindness  is  reflected  in* 
the  comparatively  large  number  of  high '  quali^ty  books  and  articles 
pxobl^shed  which  deal  witth  the  h^Lstory  and  social  meaning"  of  blind- 
nes$  (ei.g.  Mo^nbeck,  1973;  Koestler,  1976;  Schauer,  1951;  Himes,  1951; 
Braverman,  1951 ;  Foley ,  19 3&)  .     In  spite  of  interest  in  the  topic 
of  attitudes  toward  the  blind  and  beliefs  about  the  blind, .few         -  ' 
empirical  studies  have  investigated  the  assumptions  evident  in 
general  discussions  (e.g.,  Lowenfeld,  1963;  Goodman,  1970)  and 
in  recommendations  for^^  educational  practice  (e.g.,  Rottman^  1958)  . 
Studies  of  Children  < 

Wolman  (19  58)   provides  detailed, anecdotal  observations  of 
the  reactions  of  children  (ages  2  1/2  to  6  years)   and  teachers  to 
15  bliii^^  6  partially  sighted  children  in  mainstreamed  nursery 
schools  and  kindergartens.     According  to  Wolman,  these  sighted 
children  seemed  to  be  aware  of  the^blind  children's  handicap,  but 
not  aware  of  the  handicap  involved  in  partial  sight.     The  blind 
preschoolers  were  mainly  well-integrated  and  accepted.  .  Ignoring 
and  rejecting  these  children  was  rare.     Fu:^thermore ,  the  sighted 
children  seemed  to  understand  and  accommodate  to  the  needs  of  the 
blind  children.     According  to  Wolman,  the  sighted  children  pjrovided 
auditory  cues,  removed  obstacles ,  and  otherwise  facilitated  the  ^ 
participation  pf  the. blind  children  in , activities . 


Wolman  .gives  a  different  picture  of  reactions  to  the  - 
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partially  sighted  children.    The  sighted  children  seemed  incurious 
about  these  children  and  displayed  much  more  exclusion  and, 
rejection  of  the  partially  -sighted  "Children  than  of  the  blind 
children.     According  to  Wolman ^ ' teachers ^  too,  showed  this  pattern 
of  easy  acceptance  of  the* blind  children,  difficulty  with  the' 
partially  sighted  children.  ^  ^ 

Wolman  attiributes  these  differences  in  reactions  to  a 
difference  in  the  personality  characteristics  of  the  blind  and' 
the  partially  sighted.     It  is  possible,  of  course,  that  the  dif- 
fer.ence  in  behavior  may  be  related  to  the  relative  difficulty  in 
understanding  partial  as  opposed  to  total  or  nearly  total  blindness, 

An  anecdotdl  report  (Simon  &  Gillman,  1979)   of  the  integration' 
of  4  visually  handicapped  preschooler^  into  a  private  preschool 
seems  to  support  Wolraan's  conclusions  ^out  teacher  and  pupil  diffi- 
culties  in^dealing  with  partially  sighted  children.     Simon  and 
Gillman's  report,  however,  merely  refers  to  the  children  as  "visual] 
handicapped."     It  is  not  clear  whether  th^se  <:hildren  were 
partially  sighted  or  w^re  totally  or  nearly  blindi     If  the  term 
visually  handicapped  is  not  simply  a  euphemism  for  blind,'  Simon 
and  Gillman  present  a  picture  similar  to  Wolman 's  portrayal  of 
reactions  to  the  partially  sighted.     Teachers  and  pupils  are' 
reported  as  reacting  with  considereible  anxiety  to  the  visually 
handicapped  children.     "Negative  behavior  directed  toward  ^'the 
handicapped  students  seemed  to  increase  in  frequency  as  the.  year 
progressed 4  '  The  handicapped  children  were  excluded  frdirt  games, 
in^antilized^  dxiring  dramatic  play ,  and  taunted . "   (Simon  &  Gillman,  . 
1979,  p.  463. >        '  . 


•  Jonfep,  Lavine,  and  Shell   (1972)  gave  a  sociometric  question- 
naire  to  477  fourth-  thro,ugh  3ixth-graders  who  attended  school  with  V 
blind  children •     The  blind  children  w^re  in  regular  classes^  The 
blind  children  were  mentioned  .less  frequently  than  were  sighted  . 
children  on  most  sociometric  items.     Some  of  the  blind  children, 
however,  were  sociometric  "stars",,  i  .e .,  were  chosen  frequently.* 
In  this  study,  low  status  sighted  children  tended  to  be  more 
accepting  of  the  blind  children  than  were  other  sighted  children* 

Bateman   (1962)  administered  a  50-item  questionnaire  to  two  ^ 
groups  of  sighted  childre^  in  grades  three  through,  e^ht,  117  of 
whom  knew  and  attended  school  with  blind  children,  115  of  whom  had 
never  known  blind  children.     Results  indicated  that  the  subjects 
who  knew  blind  children  perceived  blind  children  as  moire  capable 
than  did  subjects  who  did  not  know  blind  children.     Percentages  of  ^ 
favorable  responses  inci^  sed  with  grade  level.     According  to  Bateman 
, subjec^ts  who  fcnew  one,  two  or  three  blind  children  gave  more  negative 

*  Bec^se  many  studies  of  reactions  to • handicapped  people  have  used 
sociometric  techniques,  a  very  brief  description  of  such  techniques 
and  of  the  terminology  used  in  sQciometry  may  be  helpful.  Most 
sociometric  measures  ask  respondents  to  name  members  of  a  specified 
group  with  whom  they  would  like  to  perform  certain  behaviors  (e.g., 
"Which  Children  in  your  class  do  you  like  to  play  with?").'  The 
particular  questions  are  usually  adapted  to  the  needs  and  interests 
of  respondents,  so  that  very  young  children  are  given  specif ic 
question?  about  familiar i activities  (e.g.,   "Which  children  in  your 
school  would  you  invite        your  birthday ^party?") 

The  responses  to  such  questions  yield  a  cla^ssification  of  the 
members  of  the  group  into  three  categories :     a  sociometric  "star" 
is  chosen  or  mentioned  in  a  positive'  way  by  many  peers;  a  "rejectee" 
in  a  negative  way  by  many  peers.    An  "isolate"  is  a  seldom  mentioned 
child.     For  example,  a  child  who  is  mentioned  frequently  in  response, 
to  the  question,   "Which  children  .would  you  invite  to  your  birthday  , 
party?"  is  a  "star".     A  child  mentioned  frequently  in  response  .t6 
the  question,   "Which  children  would/you  not  invite  to  youir  birthday 
party?"  is  a  "rejectee".    A  child  seldom  mentioned  in  response  to 
either  of  these>  questions  is  an  "isolate". 
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responses  than  did  subjects  who  knew  more  than  three  blind  children  M 
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or  who  knew  none  .         '  .  . 

Steinzor  (1966)   interviewed  108  elementary  arid  junior  high 
school  children  using  a  story  completion  technique.     Spme  of  these  . 
children  were  or  had  been  in  classes  with  blind  children;  others 
chad  anly  been  in  schools  with  blind  children;  while  X)thers  had  had 
no  school  contact  with  blind  children.     For  the  elementary  school 
chiT.dren>  "the  lowest  attitudes  of  cooperation  and  highest  atti:^des 
.of  rejection  toward  blind  children  w^re  founji  among  their  present 
classmates'!   (p^  313)  ,  especially  among  children  experiencing  their 
first  school  contact  with  blind  children.     The  most  positive  atti- 
tudes  were  found  in  children  who  had'^'^previously  spent  one  or  more 
years  in  classes  with  the  blind  but  who  were  not  in  classes  with  the 
blind  at  the  time  of  the  study.     Steinzor  describes  these  findings  ^ 
as  "^hocV    _t  f  irst.encounter"   (p«3V>).     In  cont;rast     for^  jlinior  ,high 
sc  children,  contact  wjLth  blind  children  was  associated  only 

with  positive  attitudes.  ^ 

Lukoff  and  Whiteman's  (19153)  major  study  of  attitudes  toward 
blindness  includes  a  study  of  a  large  sample^,(N=2,452)  of  high  school' 
students.     The  report  .of *  this  study  (Lukoff  &  Whiteman,  1963)  is 
particularly  noteworthy  because  it  pertains  to  specific  beliefs. 

Lukoff  and  Whiteman  askf^ :  these  high ^chool  students  to  show 

die  extent  to  which  they  agreed  or  disagreed  with  a  -number  of 

Statements  about  blind  people.     It  shoulli  be  noted  that  these  state- 

*  ■  -        -  .  ■ 

ments  were  not  obtained  from  subjects;  rather,  subjects  vere  presented 

with  the  statements.     The  results  show  that  many  subjects  agreed  with^ 

cej;tairi  statements^.    These  "popular"  statements,  with  which  over 


two-thirdfe  of  the  subjects  agreed,  include  the  following- belief s:. 

blind  people  hcivfe  greater  al^ility' to  understand  other  people's  * 

)  suffering;  .  tend  to  be  more  understanding  than,  sighted  jieople;  te;id 

tot*  get  a  mor'e  accurate  first  impression  o^  others  thah^most  people 

do;  are  more  appi?eciatiye  of  the  finer  things  in  life,  like  good 

literature  and"  musi'c.    Over  two- thirds  of  the  subjects  also  agreed 

that  blind  people  were  better  off  in  their  own  schools,  and  that 

becoming  blind  would  be  more  frightening  than  becoming- handicapped 

in  any  other  way.  '  ■  ' 

'  V  ,  ■  •  ^-    ■       "  • 

Over  two-thirds,  however,  disagreed  with  the  following:  that/ 

the  blind  are  more  unhappy  than  other  physically  handicapped  people^ 

that  many  blind  persons  nurse  some  resentment  at  the  siglited;  and 

that  blind  people  are  more  easily, upset  than  are  the  sighted.  (For 

further  details,  see  Lukoff  &  Whiteman,  1963,  pp.  136-140.) 

Studies  .of  Adults  i  . 

The  major  work  on  attitudes  of  -sighted  adults  toward  blinffiftess 
is  that  of  Whiteman  and  Lukoff  (1962;  1965;  Lukoff  &  Whiteman,  1961, 
19  63)  .     (This  work  is  also  noted  later  in  <:onnection  with  attitudes 
toward  different  groups  of  handicapped  people.)     The  mam  point  of ^ 
thLs  work  is  that  attitudes  toward  blindness  differ  fxom  attitudes 
toward  blind  people.     According  to  Whiteman  and  Lukoff  (1962,  1965), 
these  "attitudinal  components"  are  independent. 

Whiteman  and  Lukoff  (19  65)   studied  these  two  components  by 
haying  adult  subjects   (41  social  work  students)   respond  to  semcintic 
differential  items,  paired  antonyms,  in  terms  of  blind  people  and  in 
iJerms  of  blindess.    Attitudes  toward  blind  people  are  reported  as 
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more  favorable  than  attitudes  toward  blindness.    According  to  Lukoff 
and  Whitfeman  (1961)  ,  the  blind  ^e  not  seen  as  abnormal  or  as  emo- 
tionally disturbed,  but  are  seen^'as  a  special  group,  requix^ing 
specialized  care  rather  than  assimilation.  ' 

In  the  only  study  which,  to  our  knowledge,  has  attempted  to 
investigate  the  question  of  whether  or  not  people  actually  believe 
in  a  "sixth  sense"  of  the  blind  atid  in.  other  such  dramatic  ideas, 
Cljombeau  (1965)   gave  a  65-item  questionnaire  ^o  339  'college  students, 
Chombeau  reports  that  a  fairly  large  proportion  of  subjects  agreed 
with  the  s^tatement  that  the  blind  have  a  sixth  sense  (29  of  the  t99 
strongli^  agreed,  149  agreed).     The^e  was  frequent  agreement  that  it 
is  worse  to  cheat  the  blind  than  to  cheat  the  sighted.   ,The  subjects 
did  not,  on  the  whol^  see  the  blind  as  melancholy,  nor  did  they 
agree  that  blindness  is  the  worst  of  all  physical  handicerps. 

'  The  litetature  suggests,  then ^  that  elementary  school  children 

who  know  oniy^a  fdW  blind  people  may  express  negative  attitudes 

toward  the  blind.     Otherwise,  studies  of  children^ s  and  adults' 

attitudes  toward  blindness  seem  to  be  more  negative  than  attitudes 

toward  blind  people*     The  research  resulfi     ^ndlhriixng  the  question 

of  whether  or  not  blindness  is  seen  as  the  worst  kind  of  handicap 

seem  to  be  unclear. 

Studies  do.,  however,  suggest  that  concepts  of  blind  p6ople  ;and 
-       -  .  ■  •         -  '  ^  i 

blindness  may  be  distortions  of  reality,  in  that  subjects  seem  to; 

'  ... 

ajgree  at  rather  alarming  rates  with  some  idealized,  fanciful  notions 
The  picture^ that  emerges  from  the  research  literature  is  one  of 
distorted  perceptions  and  somewhat  subtle  biases  rather  than  one 
of  blatant  rejection. 


Deafness 

/   Hearing  impairment  is  "the  most  prevalent  chronic  physical 
•disablliliy  in  the  United  States"  (Schein  &  Delk,  1974^^  p.l)  ,  but  • 
is^a  handicap  which  receives  relatively  little  attention  (see  .Schei^ 
&  Delk,  197^,  p.l) .  *  There  are,  to  our  knowledge,  few  empirical 
studies  of  attitude€'^ toward  deafness  and  the  deaf,  although  some 

^  infQjFmatlon  about  the^e  attitudes  is  available  from  studies  comparing 
attitudes  relative  to  ^different  kinds  of  handicaps.  '  Two^  studies*, 
howeiver,  are  useful  for  our  purposes,  since^they  dipver\sub jectp  over 
a  wide  age  range  •  '  ,       H  '      \  - 

^     Horowitz,  Rees,  and  Horowitz  (19  65)  had  sixth-graders,  high 
school  students,  college  stu^L^nts,  graduate  students,  and  adults 
(PT^  hiembers)   ^ree  or  disagree  w^th  9  7  statements  abojit  the 'treat 
ment,  training,  personal  characteristics,  and  achievement  character- 
istics of  the'dfeaf.     They  cilaimed  their  results  showed  "increasing 

maturity  'and  sophistication"   (p.  336)   with  ^nc^^^sing^  age  and  educa- 
tion.    An  examination  of  thoir  methods  of  data  analysis  and  of  the 
means  they-  present,  however,  suggests  that  this  conclusion  may  be 
unwarranted,  first,  since  multiple  significance  tests  were  perf^baned, 
and  second,  since  differences  between  means  are  small  enough ^ to 


suggest  clinical  unimportance  even  with  statistical  significance • 

si  '  '  ^ 

An  a^rlier  study  by  the  same  authors  is  methodologically  less 
ambitious  but  is  considerably  more  informative  for  the  ^current  Ipurpose 
Horowitz  and  Rees   (1962)   studied^ three  groups  of  Vubjects.     The  first 
group,  100  children  in  grades  one,  two,  three,  and  four,  were  read 
a  story  aboujt  a  deaf  child  and  were  then  questioned  about  the  story. 
The  second  group,  82  children  in  grades  five,  six,,  and  eight,  were 
shown  pidtures  of  deaf  people  and  asked  to  re'spond  to  a  questionnaire 


about  these  stimuli.    The  third  group,  84  college  students  and 
adults /were  s^j^mply  giVen  a  questionnaire. 

This  use  of  different  procedures  with  different  groi^ps  raises 

m 

the  possibility  that  results  are  attributable  to  the,, use  of  different 
Stimuli  rather  than  to  differences  in  groups  themselves.    Horowitz  . 
and  Rees  do,  however,  present  lengthy  descriptions  of  responses  and  • 
succeed  in  conveying  a  credible  picture  bf  how  subjects  actually 
responded.     Since  such  a  picture  is  rare  in  this  area  of  research, 
^it^is  reviewed  at  length  here,  with^t^e  cautionary  note  that  because 
different  procedures  were  used  with  different  groups,  this  should- 
be  talcen  as  a  pilot,  >^dy.  ,      \  • 

Svibjects  in^the  first  group, ^  primary-school  chi..  jn,  jwere 
abl^'  to  jiefine  deafness  as  the  inability  to  hear,  i  i  discussing 
the  story  ..about  a  deaf  child,  they  were  r  -iar  •  i-  .fness  is 

related  to  speech  diftic^xty,  but, were  apparently  confused  aboCTt 
how  well  the  deaf  child  could  learn  to  talk .     According  to  Horowitz 
and  Rees,  there  was  also  some  confusion 'of  hearing  and  sight  and'' 
confusion  about  whether  or  not  the  boy  in  the  story  would  have 
difficulty  reading.    Children  in  this  age  group  are  described  as  ^ 
showing  a  generally  friendly  attitude  toward  the  deaf.'" 


Subjects  in  the  second"  group,  fifthr,  ffixth--r~an^e±ght:  

graders,  appear  to  differ  from  the  younger  subjects  mainly  in 
awareness  of  causes  of  deafness  and  in  awareness  of  the  .inconveniences 

of  using  a  hearing  aid.     Fifth-  and  sixth-graders  mentioned  injury 

^  J 

as  a  cause  of  deafness  more  than  did  eighth-graders .      .  , 

^  A  comparison  of  the  children's  responses  with  those  of  the 
adults  shows,  according  to  Horowitz  and  Rees,  an  increasing  tendency 
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with  age  to  define  deafness  as  liotal  rather  than  partial  hearing 
loss.    Stibj^cts  of  all  ages  seldom  seemed  tO|^  understand  exactly** 
how  deafness  and  speech  are  related.     If  anything,  the  children 
understood  this  relationshj     '  etter  t-h  n  did  the  adults^  in  that 

lity  to  hear  himself. 

(Note  again  that  different  stimuli  and  procedures  were  used  for 
different  groups.)     Furthermore,  the  children  are  reported  as  jpore 
apt  t^an  the  adults  to  know  t^at  a  hearing  aid  does  not  provide 
normal  hearing.     Subjects^  in  all  three  age  groups  are  described 
as  taking  a  somewhat  patronx^^ing  attitude  toward  the  deaf* 

Horowitz  ^nd  Rees  ^'onclud^^  that  their  study  provides  no 
evidfenc  irf'incaf  ^asu  j-..  amcant  oi  accurate  information  pr^  qf  an 

creaise  in  maturity  of  attitude  with  age.     This  conclusion  is^the 
opposite  of  the  one  reached  by  Horowitz,  Rees ,  and  Horowitz  (1965) . 

Several  studies  have  focused ^n  the  integration  of  hearing 
impaired  children  in  regular  classes.     Brackett  and  Henniges  (1976)1. 
examined  the  cjommunicative  interaction  o'f  13  hearing  impaired  ^re- 
schoolers  in  an  integrated^^etting .     These  hearing  impaired  children 

were  found  to  interact  moire  with  hearing  children  in  frefe  play  si tu- 

fl     .  -  ■ .  '      •  •  ^  ■ 

ations  than  in  a  structured  language  group.     In  other  words ,' sppnta- 

neous  play  among  the  hearing  and  h-earlng  impaired  children  did  occur. 

Elser  (1959)   studied  the  social  position  of  45  hearing 

impaired  children  ih  regular  third-  through  seventh-grade  classes 

by  giving  sociometric  tests  to  the  hearing  impaired  children  and 

their  classmates,  a  total  of  1 , 258  sub jects •    The  hearing  impaired 

children  were,  overall,  ncft  as  accepted  as  were  the  other  children. 

Statistically  significant  differences  are  reported  only  fbr  those 
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hearing  impaired  children  who  did  not  wear  hearing  aids  and  for 

1 

those  with  mild  rather  than  severe  hearing  loss.    That  is,  the 
children  with  obvious,  perceptible  disability  were  as  well  accepted 
as  the  hearing  childreh. 

Kennedy,  Northcott,  McCauley,  and  Williams  (1976)   report  oh 
two  studies  of  hearing  impaired  children  in  regular  classes,  a 
cross-sectional  study  and  a  three-year  longitudinal  study. 

In  the  cross-sectional  study,  15  first-  and  secorid-graders 
with  hearing  impairment  and  their  classmates  were  given  ?ociometric 
tests.     Results  showed  that  ch'^ildren  with  severe  to  profound  hearing^ 
loss  were  selected  more  frequently  than  hearing  children  or  children 
with  mild  hearing  loss. 

The  longitudinal  study  followed  11  children  with  severe 
and  profound  hearing  loss.     During  the  'first 'year  of  the  study  ^ 
(lappaL entd^ ,  of  children  in  about' the  second  grade)  ,  these  children 
were  chojPi  more  often  on  a  sociometric  test  than  were  hearing 
children;  during  the  second  year,  about  equally  often;  c^iuring  the 

..."  /  •  >,rrf  " 

third  year,'  less  often.  ' 

Anecdotal  reports  fe.g.,  Frick,  1973)   also  give  a  rathe^^^  posi- 
tive pij^ture  of  the  integration  of  hearing  impaired  children  into 
regular  classes.    Many  such  reports /  however ,  appear  lA  the  Volt a 
Review,  a  journal  ,. which  shows  considerable '  concern  for  the  relation- 
ships between  deaf  children  and  the  hearing  world.    There  may  be, 
then,  some  bias  in  the  publishing  of  accounts  of  integration .  ^  * 

The  Semantics  of  Deafness 

The  issue  of  the  extent  of  hearing  impairment  is  an  important 
one  in  studies  of  reactions  to  the  hearing  impaired.    The  few 


available  istudies  stiggest  that  the  child  with  only  mild  hearing  . 
imp;airment|  may  be  worse  off  in  social  relationships  with  -  hear  1  ncf 
peers  than'  the.  child  with  severe  hearing  impairment.  ^ 

Another  kind  of  concern  has  been  raised. about  children  with 
mild  hearing  impairment.     Ross  and  Calvert  (1967)  ,  in  discussing 
the  "semantics  of  deafness,"  expresfe  concern  that  the  label  deaf 
applied  to  children  with  some  hearing  may  result  in  ^j^elf -fulfilling 
prophecy.     The  child  who  has  some  useable  hearing  but  is  called  ^ 
'•<Jeaf "  may  be  treated  as  if  iie  or  she  could  hear  nothing*  so  that, 
'in  effefct,  he  or  she  might  as  well  be  totally,  unable  to  hear. 

In  order  to  pursue  this,  idea,  Wilson,  Ross,  and  Calvert  (1974) 
studied  adult  subjects'  judgments  about  a  variety  of  terms  (e.g.,* 
dfiaf ,  hearing  impaired ,  deaf  and  dumb ,  partially  hear ling  impaired)  . 

The  ^69  subjects,  who  did  not  have  specializeci  knowledge,  of^^uch 

"*  ■  ■  .  ^  ^  , 

terms,  ^responded  to  the  terms  by  means  of  a  semantic  differential- 

like  instrument.     Results  showed. the'  term. hearing  impaired  evoked 

fewer  negative  associations  than  ^id  the  other  terms.     As**with  other 

studies  of  this  type,  however,  the  data  do  not  show  what  siabjects 

took  the  terms  tp  mean.     For  instance,  while  professionals  generaj-ly 

use  hearing  impaired  as  a  general  term  for  the  deaf  an^  the  hard-o^- 
,  .      J        ^        '  ■  '  '  .    '    t '  . 
hearing,  sub jects . may  have  taken  it ^to  refer  only  to  people  with 

minor  difficulty  in  hearing.  ,  .  ^ 


Orthopedic  Hanaicaps.  '       1  ' 

?^  "  ■      '        -  ^  ■ 

The  literature  on  reactions  to  the  orthppedically r harfdicapRed, 

Mike  that  on  reactions  to  the  educable  mentally  retarded,  is  vast, 

In  contrast,  howeVer,  it  is  an  area  of  research  showing,  on  the  whole, 

agreement  and  consistency  about  basic  facts  and  issues .  Conflict 

^      and  inconsistency  emerge  mainly  when  one  turns  from  studies  of 

reactions  to  orthopedic  handicaps  to  studies  of  efforts  tp  change 

i  '  v..  •«>,  ■.  I  ■     -  .  ' 

reactions. 

Studies  of  Children  ^  ' 

Many  studies  of  reactions  to  the  physically  h and i cap ig|fed^ have 
used  a  research  paradigm  developed  by  Richdrdson,  Goodman,  Has tor^,  - 
and  Dornbusch  (1961).     In  such  studies,  children  are  asked  to  rdnk 
■    a  series  of  six  pictures  in  order  of  preference.    These  drawings  J 
'   show  a  child  with  no  physical  handicaps ;  a  child  with  crutches  and 

a  leg  brace?  a  child  in \a  wheelchair;  a,  child  whofee  lefti  h?md  is 

-i*-  ■  ■     ■'  ■      ^  ■  '»  #  ' 

.missing;  a  child  with  a  slight  facial  disfigurement;  and  an  obese 

child.  ^  "  * 

J^ichardson  et  al .   (1961)  originally  reported  grea  consistency 

.  in  children/ s  order  of  preference  for  the  children  in  these  pictures. 

Ten-  and  eleven-year-old  children,  handicapped  ^nd  nonhandicapped; 

urban  and  rural,  f rom'^^f f erent  socioeconomic' groups ,  in  different 

interview  settings,  ranged  the  pictures  in  the  order  presented  aibove, 

with  the  nonhandicapped  child  most  preferred,  the  obese  child  least 

preferred.     In  responding  to  the  task,  boys  emphasized  functional,  , 

girls  emphasized  social .  aspects  . of  handicaps as<trefleeted  by  ^rankihgs 

(Girls  least' preferred  the  obese  chi^ld;  iDoys/  the  child  missing  a  hanfl 
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In  a  subsequent  study,  Goodman,  Dornbusch,  Richardson,  and 

Hastdrf  (19-63)  atgue  that  this  consistent  ordering,  shown  by  adults  - 

as  well  as  by  children ,^^eflects  a  cultural  value.     If  so,  they 

reasoned,  subjects  either  exptosed  to  different  values  or  unable  to 

learn  such  values  would  rank  t^e  pictures  dn  a  different  ordei^  from 

the  u^ual  one.     Consequently,  the  original  study  was  •teplicated  with 

low  SES  Italian  and  Jewish  children,  assumed  to  have  been  exposed  to 

Vialues  dif ferent  \from  the  norril^  and  with  mentally  retarded  and 

emdtionalLy  disturbed  children,  assumed  to  be  unable  to  le^rn  the 

mainstream  values.     As  predicted,  these  new  subjects,  again  ten-  and 

eleven-year-oid:s,  showed  patterns  different  from  that  described  above 

if  * 

This  paradigm  has^^en  used  with  various  new  variables  added 
to  the  design.     For  aTnstance,  Richardson  and  Royce  (1968)  systema- 
tically  varied' handicap  and  skin  color<  in  the  drawings,  ai>d  presented 
these  stimuli  to  lower  income  black,  white,  and  Puerto  Rican  children 
^and  to  upper  income  Jewish  .children.     Subjects  were  10-,  11-,  and  ^ 
12-year-olds.     The  rafik  order  was  not  affected  by  skin  color.  . 
Richardson  (19  69)   reviews  this  area  of  research,  and  also  discusses 
the 'effects  of  physical  disability  on  the  socialization  process. 

;  Matthews  and  Westie  (1966) ,  in  a  study  concerned  with  methods  f< 
obtaining  rankings,  argue  that  the  Richardson  task  "lacks 'subtlety"^ 
(p.  854)  .     They  qidministered  such  a  task  and  a  seven  point  social, 
distance  St2ale/tb  high  school  students,  and  conclude  that^  the  scale 
i:€tflects  fxn^  distinction's  thanMoes  the  picture  task.  •  * 

^  Richardson  and  his  associates  have\^also  investigated  reactions, 
to  the  handicapped  in  relation  to  physiqal  appearance  and  in  relation 
to  actual  contact  with  . the  hancN^capped  (.attending  a  summer  camp)  . 


■■•'v 


,.4^   ;      This  r.eseairch  shows  a*  positiyp  relationship  betyeen^^^^^^^ 

^attf^activeness  arid  social  acceptance  for  9-  thrb^pi'  14-year-olids* 
'{Richafdson^  ^ional^d/  &  Kleck",  1^74)  .    Richardson,  ^ Ronald,  a^d 
V     Kleck  alsp  report  thAt  ,in  a  sununer  c^p  with  half  handicappeci, 
half  n^nhandicapped  boys  J  8  through  13  yedrs  of  age> ,  handicapped 

'        .  ^   '      -  •  ^     .         '  5 

children  had  lower  'feqfcial  status  tha-n  did  ,nonhandicapped  children, ^ 
,  fe\i^en  after  three  weeks  of  contact. 
^  V/.^        Centers  and- Cjsnters  (1963)  exaniined  attitudes  o^  children 

who  did  and  did  not  have ^ctual  contact.    They  gave  a  questionnaire 
to  413  children  in  fcla^ses  with  an  amputee  child,  423^  n^    in  Such 
cla^sesv    Results  show  greater  rejection,  of  ..the  ainputQe  children  - 
than  of '.other  children.    The  ampQtee  children,  more  Qftert  than  • 
Others,  were  seen  as  saddest;,  least  liked r  not  nice  looking,  and  

.  ■  m 

^      least  fun  to  pi^ay'with.    Centers  and  Centers  argue, o  in  discussing  - 
t  amputation^  that  "such  a  problem,  unlike  other  kinds,  may. . .represent 
a  threat  to  the  bod:ilV/integrity  of  thB^nonampi\tee  and  hence  may 
evoke  a  stronger  reaction*'  (p.  127)  .     In  other  words,  it^may  he  \ 
^.   ■  of.  reactions  to  the  prt-hopedipally  .handicapped 

..   '     '      '  : .  "        .      '  .         v'    '  /        "  •   "  / 

children  to  distinguish  between  reactions  to  the  amputee^and  ^eractibris 
to  the  or thopedically* handicapped  nonamputee.v  ^  / 

•  ]A  similar  point  might  be  made  With  regard  tp  cerebral  pal^y.  ' 

Anderson  (19751 .  is tudied  the  "integratibn  of  99  handifcapped  childreji> 
(with  cerebral*  palsy ,  ^pina  bifida/ rJLimb  abnormalit jes ,  and  heart"  - 
^^^^efect)   in  ordinary  ciassrooi|(^  in*  England,  equivalent  to  grades 
kindergarten  through  six.    These  handicapped  children  were  chosen 
'as  friends  less  ofteg  than  were  nonhandicapped  children'^  according  ^ 
/to  Anderson;  and  child^ren  with  cerebral  palsy  were  choseji  as  friends. 
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even  less  often  than  were  €he^bther  handicapped  children.  Force' 
(1956).a presents  a  s infilar  picture,      '//  . 
'  «         ;  Witji' only  pnK  exception  (Cruiksh^pk  ,  1963)  /  studies  of 

childrerir's  reaction  to  the  orthopedically  handicapped  sltdw  this 
-'f^'oup^as  rated  negatively,  ranked  low,  arousing  emotional  discomfort 
(fKleck, ,  196&)  9  and  otherwise  as  faring  poorly  in  th6  ^Ccial-^iitorld 
of  children,  except  when  one  studies  very  young  nonhandi^a|f]pj|d- 
children*  ^  "   ^  /  ^ 

Jones  and  Sisk  (.1967)   presented  2-  through  6--year--olds  j^^ith 
^  drawings  of  child  wearing  Leg  braces ,  and  a  child  not  wearing ^iieg 
braces^     Responses  td  the  two  drawings  did  not  differ  except  for. 
5*year-old  sUbjpcts,  who  rejected  the  child  with  the  leg  braces  more 
^pf ten  than         child  Without  braces,  when  asked,  "Wopld  you  play 
*  with  him  Ch^rO  ?"-   According  to  Jones  and  Sisk,  children  first  con- 
sistently  perd'exved  the  limitations  of  the  disability  at  about  age  4, 

A  study,  by  Billings  (1963).  supports  the  picture  of  increase 
in  unfa^rcible  reactions  during  the  elementary  school^  years  •  Billings 
used^wo  projective^  tests  wUth  children  in"*  first,  -  thi£d#  and  sixth 
graga^.*    Siabjects  told  a  sto^-y  about  a  jsleti^e  and  completed  unfi^n--  ' 
ish^d  sentences  about  a  physically  handicapped  child  and  about  a 
nonhandicapped  child*    Attitudes  taward  the  '  handicapped  child  * 
were  more  negative  than  toward  the  nonhandicarpped  child,  but  favorable 
responses  decreased  and,  unfavorabl^e  responses^- increased  with  age, 
The.cha'n^  was  most  marked  between  first  and  third  grade.  Billings 
also  reports  that  subjects  judged  to  be  most  well-adjusted  showed 
least  favorable  attitudes  toward  handicapped , children. 
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*^  Tke'ise^is  some  sugge^ti^FS^^]§TB^  upswi4|(g  \ 

in  n'egative  reactions  .i&  related  t^im^B^^^eB^  ability/ to  compre- 
hend the'  nature  of  disabilities';    R0nald\j^^7p  reports  that  young 
children  had  difficulty  in  grasping  the  jiinplications  of  disability^ 
Young  subj€K:t5  lOight?  understand^  for^  instance  J^^th^t  "a  girl  in^ 
wheelchair  could  not  walk^  yet  would  djescribe  |:he  girl  as  going 
upstaips;     Ronald  also  claims  that  a  major  cJoncerri  vas  the  cause 
of  disabilities^  and  th'at  explanations  of  birth  defects  ("born  that 
way")  were  greeted  with  incredulity.  » 

Last/  there  are  some  reports  of  efforts  to  change  attitudes.' 
For  instance i  Rapier ^  Adelson^  Carey ^  and  C^oke  (1972)  administered 
a  rating  scale  .about  the  physically  handicapped  to  third-^  fourth-, 
andi  fifth-graders  before  and  after  the  integration  of  handicapped 
children  into  subjects'  classes.     After  a  year  of  mains trealiiing>  ^ 
these  subjects-rated  handicapped  children  as  l^^s  weak,  less  in 
need  of  attention,  and more  curious  tlifen  > they  rated  them  on  the 


pretest. 


In  evaluating,  the  results  of  "these  studies ,  it  is  imp^^rtant  to 

»  ..*•  -^v  •       ■  - 

bear  in  mind  the  strong  pressure  children  may /^eel  to  soiin^  kind  and 
considerate  when  asked  how  they  perceive  or  feel,  aboutif^?^^^  ortho- 
pedically  handicapped.     Sui?h  bias  is  seldom  mentioned  explicitly^  in 
the  literature.     Willey  and  McCandless  (1973).  had  fifth-graders  fill 

out  adjfectiye  checklists' about  orthopedically  handicapped  children 

■  ■  ^  /     .■      .  ^    /    ^  ...         \  _  _  .  - 

attending  a*  special  class  in  the  siabjects^* ,  school .     These  .siA)jects 
described  the  orthopedically' handicapped  children  in  "ah  unrealistic 
PollyannaisK  manner"   (p.  v287)^  .;it  is  unclear  whether  they  did  so 
only  in  response  to 'characteristic s  of  the  testing  situation,  or 


whethet  they  expressed  such  attitudes  in  gene^lu  or  both.  The 

pll^essure  to  .sovind  kind  should, be  kept  in  mind,  for  instance,  in 

~  '  ■  '    ,  t  •  '  ,    »  . 

intd^jrpreting  results  lik^  the  folio.wing,  from  Rapier,  Adelson,  Carey 

^rtd  Croke's  (1972)  study  of  pre^  and  post-main3treaming  attitudes: 

"On  the  pretest,  75  p^^cent  or  more  of  the  children  perceived  handi- 

capped  children  as  b^rig  happy,  smalrt,  brave,  and  unselfish  and  as 

having  many  friends"   (p.  221) •      ^  •  .  *  • 

The  Pollyannaish  attitude  of  the  culture  in  general  and  the 

particular  pressure  to  appear  kind  in  a  testing  situation  .should, 

•in  general,  lead  to  results  portraying  children  as  more  accepting 

•of  the  orthopedically  handicapped  than  they  really  are.  . 

Studies  of  Adults.  ^  '  > 

*       -  -  -  —  ^    »  «  ... 

,       The  classic  study  of  adults'  teactions  to  the  orthopedically 
handicapped        Mussen  and  Barker 's  "Attitudes  toward  Cripples"  (1944), 
Mussen  ,and  Barker  had  subjects  fill  out  rating  scales' on  '24^  person*-^ 
ality  chs^'racteristics  of  ^  "crippled"  ^nd  ^n}  "ideal *•  person.  These 
ratings  showed  that  subjects  saw  the  orthopedically  handicapped  as 
different  from  the  4deal  in  some  favarable  and  some ^unfavorable  ways. 
Mussen  and  Barker  conclude  that  "the  data  give  no  support  to  the  ^ 
frequently  stated  opinion  that  cripples.  a?Je,  in  general,  regarded 
unfavorably"  (p,355)  .     Mussen  and  Barker  were,  however ^workingf  ,with  ^ 
a  highly  educjated  group  of  subjects,  Stanford  trti^dergraduates ,  during 
a  time  period  when  .the  nation  as  a- whole  was  forced  to  deal  with 
issues  of  physical  disability.     Franklin  Roosevelt  had  had  polio. 
World  War  II  not  only  created  war-injured  peopie;  it  also  generated 
such  a  need  fbr  workers  that  handicapped  people  were  more  economically 
needed  than  before  or  after  the  War.     The  "crippled"  person  Musseri/ 
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and  Barker's  subjects  had  in  mind,  then,  may  have  been  a  president  ^ 

r.    ■  •  . 

or  a  war  hero;  or  ratings  may  ptherwise  haye  been  influenced  by 

I'  f      ■        •  .  '  '  '  ^  , 

historical  context • 

With  a  few,  exceptions',  like  the  Mussen  and  Barker  sjtudy,  . 

/-        *  - 

research  on  adults*  reactions  to  orthopedic  handicaps  presents  a 
picture  of  negative  responses,'  although,  as  discussed  elsewhere, 
c^ne  must  be  careful  to  distinguish  among  negative  evaluations  of 
the.  handicapped,,  prejudicial  attitudes,  feelings  of  discomfort  or 
fear,  and  many  other  kinds  of  responses  that  are  easily  lumped 
together  as  "negative"   (see  also  McDanie^,  1969). 

A  few  studies  describe  efforts  to  change  adults'  attitudes 

r      '  ■     .     ■  - :  •   ■        ■      •  -  .      •  . 

toward  the  orthopedically  handicapped.     It  is  noteworthy  that  such 

I'  '  .  ^ 

studies,  as  well  as  theoretical  work  on  the  topic  (e.g.,  Hebb,  19^46)', 

_    ^/     :    _     '         '      ■ :      .  ■  •   -   .   - 

assuiT^  that  reactions  to  the  orthopedically  handicapped  aoa  negative^ 

and/i^  need  of  change.    These  attitude  change  studies  have  used. 2^ 

:y  of  techniques  and  outcome  measures.    For  instance,  Daniels 

(1976)   used  a  "covert  reinfqrcement"  technique  (imagining  scenes) 

for  one  group  of  subjects,  hypnosis  for  another  group,  and  no  '        '  ,  - 

^^eatment  for  a  control ' group,  in  attempting  to  modify  attitudes 

toward  physically  dis^led  people.    One  dependent  measure  was  the 

frequently  ATDP  (Yuker , -.Block  &  Younng,  1966)  ,  a  measure  of  Attitudes 

Toward  Disabred  Persons,  which  is  discussed  in  detail  below. 

General iz^ation  was  measured  by  using  a  scale  ^pf  opinions  concerning 

mental  illness.     In  this  study,  all  thrd€  groups,  that  is,  the  control 

as^^well"' as  .  treatment  groups,  showed  improved  attitudes.    This  outcome- 

suggests  the  existence  of  a  Hawthorne  effect.    The  use  of  a  no-treatmen 

group  with  pre-  and  post-measures^  is  rar^  J.n  this  area  of  research  ^ 


Using  the  ATDP  to  obtain  ref)eated  m^asureys  does  not  control  for 

■       \  '       ^  '      .  .      .       ^-  . 

Hawthoj||^  effect  or  i^^ated  kinds  *of  subject  reactivity . -  Ccnsequentljri 

■  .  .   -  ^  ■  '  *  •% 

the  results  of  studies  uising  pre-  and  post-tests  without  .monitoring 

for  Hawtnorne  effects  should  be  -  interpreted  cautiously *  .   "  '   

Another  attitude  change  study  is  reported  by  Clore-  and  Jeffrey 

(1972) ^    They  assigned  undergraduate  subjects  to  three  groups •  One 

group  role-played  physical  disability  by  riding  around  the  college, 

campus  alone  in  a  wheelchair  for  one  hoUr.    Each  stibject  in  the 

second  group,  which  role-played  vicariously^  followed  and  observed 

at  a  distance  a  mert^r  of  the  first  group.    The  members  of  the  \ 

control  group  had  neither  experience .  Subjects  in  th^  first  two  groups 

then  Wrote  descriptions  of  their  experiences^  ^Ojutcome  measures     "  ^ 

al-so  included  subjects'  responses  to  a  specif i/c,  real  disabled  ^ 

■]-,■■  ' .    •  \ 

person  (a  course  instructor)   and  a  disguised  assessment  given  four, 
months  after  the  experiment,  a  telephone  request.    The  role-playing 
ansa  vicarious  rble-playing  groups  are  reported  to  have  shown  more 
positive  attitudes  than  did  controls  after  th^  experiment. 


*     Another  area  of  interest  with'' regard  to  adult  reactions 
to  the  orthopedically  handicapped  is  social  class  diffe^^ences  in 
ittitudes^    Since  mo^±  work  on  social  class  liifferenc'e  is  concerned^ 
with  several  areas  of  handicap,  it  is  discussed^in  a  later  section 
of  this  review.     One  study  exclusively^  about  orthopedic  handicaps  ^ 
reports' no  S9cial  class  dif f erences ^ in  the  , reactions  qf  families 
with  disabled  children  to  their  children's  disabilities   (Dow,  1965> •  * 
Last,  there  has  been  some  research  on  the  effects  of  orthopedic 
handicaps  on  face-to-face  interaction,  an  area  of  research  stimulated 
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by  Goffman's  Stigma  (1963)  ,    For  example^  Kleck^  Ono^  and  Hastorf 


(1966)  describe  several  studies  'in  which  subjects  interacted  with  a 
confederate  of  the  exper^.menters .    The  confederate  presenjied  himself 
as  feither  physically  handicapped  or  nonhandioapped,.    Th^se  studies 
show^  in  general^  that  the  nonhandicapped  sxi^jects  interacting  with, 
the  confederate  who  appeared  to  be  physically  handicapped  behaved 

•differently  from  subjects  to  whom  the' confederate  appeared  to  be 

^     ■  .  •  > 

nonhand^i capped.     Spebifically ^  subjects  interacting  with  the  ^ 
^handicapped"  confederate  terminated  interaction  sooner  than  did 
subjects  interacting  with  the  nonhandicapped  confederate.    They  also 
'tended  to  show  less  variability  in  behavior  yhen  the  confederate    -  ^ 
was  presented  as  nonhandicapped.     Finally #  the  subjects  interacting 
with  th^  "handicapped"  confederate  "expressed  opinfbns  w^i^hwere 
less  representative  of  their  actual  beliefs"  (p.-  435)   ttian  tihose  ^ 
expressed- by  subjects  interacting  witji  the  nonhandicapped  confederate. 
In  an  interestirig  variation  of  ' this  Kleck  €^t  al.   (19  6^  para^, 
'  digm,  Comer  and  plliavin  (1972)  had  physically  handicapped  subjects  - 
interact  with  a  confederate  who  appeared  to  be  either  handicappedox 
nonhandicapped.     The  behavior  of  these  handicapped -subjects  inter- 
acting  with  the  nonhandicapped  confederate  is  reported  as  somewhat 
similar  to  Kleck  et  al.'s  (1966)   description  of  nonhandicapped 
subjects  interacting  with  the  -"handicapped"  confederate.  Specifically,^ 

Comer  and  Piliavin's  subjects  terminated  interaction  sooner  with  the 

^  -  ....  ' 

nonhandicapped  than  with  the  handicapped  cdnfederate.    They  also 
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behaved  differently  in  other  ways  in  the  twb  situations. 


i 
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Ment^  R^tardatxon 


The  Literature  on  nonhandicapped  people's  reactions  to  mental  , 
re^rdation  and  tlie  mentally  retarded  is  ejctensive,  particularly, 
within  the.  fields  of '  attitude  resrearch  and  sociometry,  'Gottlieb 
(1974)   provides  an  excellent  review  of  literature  on  attitudes 
toward  retardation.     The  present  review  is  considerable  less  det^led 
than  is  Gottlieb's.,  .  . 

Children '  s  Attitudes  .  .  \ 

A  starting  point  for  research  on  the  social*  position  of  the 
eduqable  mentally  retarded  child  is  Johnson  and  Kirk's  (1950)  paper 
entitled  "Are  Mentally  Retarded  Children  Segregated  in  Regular 
trades?"     In'ay  SOciometr<S-e|  study  of^698  children  in  25  classes/  ^ 

/  \  ' 

Johnson- and  Kirk  found  that  the  "mentally  h^d^^capped"  as  a  group 
contained  a  higher  pro port idn  of  "isolates"  and  "rejectees"  and  a 
smaller  proportion  of  "stars"  than  did  the  nonhandicapped.     For  ^ 
exam^ev  4  6.15%  of  ^^the  mentally  handicapped  were  rejectees r  only 
4,40%  of  the  nonte tar ded  children.     In  the  samer  paper,  Johnson  and 
Kirk  report^  similar  results  from  a  second  study  and  conclude  that 
although  their  mentally  handicapped  subjects  were  integrated  in 
class,  they  were,  neyer.theless ,  socially  segregated. 

This  picture  of  the  unhappy  social  position  of  the  educable 
mentally  retarded  child  dominates  a  gr^t  deal  of  the  subsequent^  ^ 
literature,  most  of  which  has  been  concerned  with  identifying  factors 
related  to  rejection,  isolation,  or  other  negative  attitudes  or 
behaviors  toward  educable  mentally  retarded  children.  ■  \  ^  ^ 

Rqj ection-I sol at ion .     Although  the  literature,  on  the  whole, 
aives  an  unhappy  picture  of  the- social  position  of  the  educable 

i 
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mentally  retarded  child  (e.gj/  Gottlieb ^  19  74;  Gottlieb  &  Davis/ 
1971;  Willey  &  McCandless,  1973) ^  this  picture  is  not  universal. 
For  exainple,  Renz  and  Simensen  (1969)  ,  whp  had  57  grade-mates  rate 
and  describe  14  special-class  educable  mentally  retarded  children 
and  1^  randomly  selected  rionretarded-  children^  qonclude  that  the  ' 
^ducable  men^lly  retarded  chaldren  were  not  rejected  more  than 
wfere  the  nonretarded.    This  is^  However ^  a  highly  atypical  conclu- 
sion,    ifhe  majority  of  studies  aim  at  account ijrg  for  the  negative 
social  pQsition  of  the  educable  mentally  retarded  child  by  focxi&ing 

on  the  characteristics  of  his  peers;  on  the  characteristics  of  the 

♦  ^  ■    '  * 

retarded  ch^j^ld^;  and  on  the  contexts  in  wiiich  the  retarded  chil^  y 
and  his  peers  interact.  .  ^  » 

With  regard"*  to  .  characteristics 'of  the  nonretarded,  investiga- 
tors have  studied  the  effects  of  sex,  IQ^  age7"c6n^ct^  SE^  (Socio- 
economic status),  and  other  background  variables.   'No  clear  picture 
emerges  from  :)bhis  research.     To  g^|^e  an  example,  whether  and  how  7 
male^  aixd  females  diffe^in  attitudes  toward  the  educable  mentally 
retarded  is  not  clear;     Goodman ,  Gottlieb ,  and  Harrison  (19;?2) 
report  in  a  study  of  6-  to  12-yeaisroXds  that  males  expressed  mOre 
overt  rejection  of  th^  edi^cable  meivt^ally  retarded  than  did  females. 
Peterson  (19  74) ,  on  the  other  hand,  reports  no  sex  differences  on 


two  scales  used  to  measure  attitudes  toward  the  educable  mentally 

retarded  in  children  in  grades  five  to  eight.     Females  ate,  howev6^ 

(       \  . 

quite  consistently  assumed  to  have  or  to  express  sjjbniewhat^inore 
po^tive  attitudes  than  males. 

Similarly,  the  amount  of  contact  a  nonretarded  child  has  had 
with  the  retarded  does  not  seem  to  show  any  consistent,  simple 
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relationship  to  his  attitude.    Peterson. (1974) ,  for  example, 
reports  that  on  one  attitude  scale,  subjects  who  \idid  had  contact 
with  the  retarded  sh0i^ed  a  more  favorable  attitudie  to  the  retarded 
"i:han  did  sub^^ects  who  had  not  had  such '  contact .     On  a  second  attitude 
scale,  however,  no  such  difference'^  was  evident.  *  • 

Other  studies  have  examined  the  characteristics  of  the  educable 
mentally  retarded  children  themselves.     In  such  studies,  three 
characteristics  have  been  o'f  parti^viar  interest:     the  physical  • 
appearance  of  the  retarded  child  (Siperstein  &  Gottlieb,  1977),  his 
apparent  competence  (Gottlieb,  1974) ,  and  his  behavior  (Gottlieb  & 
Budoff,  1973).     Su^h  studies  show,  in  general,  that  physical 

attractiveness  or  nonstigmatization  and  competence  are  associated 

*  '  '    '         '  •■ 

with  favorable  attitudes.  , 

As  discussed  later,:  phys^        attractiveness  seems  to  be 
important  riot  only  in  brief* Laboratory  encounters  and  in  . the 
formatioij.of  initial  impressions   (as  in  Sipeaf&tein  &  Gottlieb, 
1977) ,  but  also        long  term,  real  .world  social  acceptance.  Kleck, 
Richardson  and  Ronald  (1^74)   suggest  that  physically  attractive 
children  may  exhibit  positively  valued  behaviors,  and • unattractive 
children  negatively  valued  behaviors.     It  ipay  be  the  una:ttractive 
child's  behavior  rather  than  his  physical  appearance  alone  that 
determines  his  social  acceptance  or  rejection.  ^ 

Budoff   (1977)   also  argues,  in  a  different  context,  that  at 

least  in  classroom  situations,  educable  mentally  retardfed  children  * 

I  ■    ■       —  » 

behave  differently  from  nonretarded  children,  and  that  nohretarded 
children  respond  to  differences  in  behavipr.    A  study,  by  Gottlieb, 
(1975)   suggests  that  a  retarded  child's  acting  out  behavior  elicits 
negative  reactions,  although  the  relationship  between  being  disliked 


and  being  verbally  aggressive  l^e ems  to  be  the  same  for  the  non- 
retarded  as  for  the  educable  mentally  retarded ,  (Gottlieb  &  B\idoffjr 

1973)  *.     Once -again,  howevd^r^  the  literature  does  rpt  preset  a 

,  ^  ■  *"    \.        •   •  - 

consistent  picture.     For  instance,* Gampel ,  Gottlieb,  and  Harrison 

(1974),  who  compared  the  classroom  behavior  of  special-class 

educable  meritally  retarded  children,  integrated' educable  mentally 

retarded  children,   low  IQ  children,  and  nonretarded  children, 

reported  that  the  integrated  educcible  mentally  retarded  children/- 

did  not  differ  behaviorally  from  the  low  IQ  and  nonretar4ed  x:hiidren. 

Many  studies  have  examined  the  effects  of  different  contexts 

on  attitudes  toward  or  social  acceptance  of  the  educable  mentallj^  r- 

retarded  child.     In  particular,  interest  has  centered  on  whethet.- 

■  7  .      ^  / 

or  not  the  retarded  child  is  integrated  or  mainstreamed  and  on 

Whether  or  hot  thd  child  is  explicitly  labeled  as  mentally- retarded. 

\  '       "  ^  .  ^ 

These  studies  qverlap  somewhat  with  studies  which  consider  the 

nonretax^dedj^child's  confact  with  the  retarded  as  a  background' 

variable  in  predicting,  attitudes.  ^  .  v 

These  studies  of  context 'generally  do  not  support  the  simple 

hypothesis  that 'integrated  settings  or  moderaterdegr^es  of  contact 

lead  to-  favorable  attitudes  toward  the  retarded.     For  example,  Goodman, 

Gottlieb  and  Harrispn  (1972)   reported  that  in  jk  nongraded  elementary 

school  where  some  .educable  mentally  retailed  ychildren  were  integrated 

into  regular  classes  and  some  were  housed  in  a  special  class  within 

the  school,  both  groups  of  retarded  children  were  rejected  more  tharf  - 

were  nonretarded  children.     In  that  study,  integrated  retarded         "  ^ 

children  ^ere  rejected  more  often  than  were  stegregated  retarded 

children  by  nonretarded  males,  b^t  not  by  ndnrgtarded^^males,  r' 

-        .  ■     ■  *  V     ^  ■   *  . 


ERIC 


'  Gottlieb  and  Budoff  (1973)  exandned  the  s^ial  position  of* 

edlucable  mentally  retarded  children  in  two  different  schools  in  a 
the  same  rurai^town/  one  a  traditional  school,  the  other  a  sc^iool, 
with  no  interior  walls.  .  Although  thf,  retarded  children  in^the  open  . 
school  were  iriore^.f requentiy  known  by  peers  than  were  the  retarded 
children  in  the  ttaditional  sc^^ool,  they,  ^ere  not  liked  more  often 
than  were  those 'in  the  traditional  school.    Me^rbWitz  ^1967)  ,  who  ^ 
used  "neighborhood  sociograms"  to  measure  the  acceptance  of  educable 

■  <9  •  —  ^ — ; — 

mentally  retarded . dhildreh  by  peers,  rep9rts  that  educable  mentally 
re'^arded  subjects  *were  isolates;  in  their  neighborhoods'  whether  they 
attended  integrated  6r  special  Classes.     Gottlieb  and  Davis  (1971)-' 
had  fifth-  andf  sixth-graders  select" children  with  whom  to  play. 
Both  integrated  and  segregated  educable  mentally*  retarded  children 
were  selected  less  often  than  vfere  nonr«t'arded  children.    .Two  groups  ' 
"of  retarded- children  were  selected  equally  infrequently.     Other.^5on-  . 
text  variables  examined  in  studies  include  reward  ,4cJiuisition ,  the 

forced  or  viluntary  nature  of  interaction  {Gottl\eb  &  Strichar^ ,  1971), 

"  ■  (  '■ 

and  urban  or  suburban  location  (Bruininks,  Rynders,   &  Gross,  1974).- 

Studies  of  the  relationship  between  labeling  and  acceptance 
by  peers   (e.g.,  Jaffe,  19  66;  Severance  i  Gasstrom,  1977;  Gottl^ieb, 
19.74,  1975)   generally  indicate' that  labeling  per  se  does  not  haVfe 
ill  effects  on  attitudes  toward  the  retarded,  but  that  thte  label 
must  be  isolated  from  other,  factor^,  such  as  school,  placement,  for 
its  effects  to  be  understood.     MacMillan,  Jones,  and  Aloia  (1974) 

» 

.  and  HeWett  (1977)  review  the  literature  on  labeling  and  discuss 
issues  related  to  the  topic.'  One  such  is^ue  is  relevant  to  the 
present  inquiry: ^ythe  idea  that  a  i^el  may  serve  the  positive 

\  function  of  providing  .an  explanation  for  the  behavior  of  a  retarded 


child  and  hencev|aay  protect  him  from  negativte  evaluations  based  " 
on  standards  applied  to  honretarded  childten  (Gottlieb's  Siperstein, 
r975;  Goodman,  Gottlieb,  fi, Harrison,  1*972)  .       ^     \  ' 

-One  stMdy  deals  >'with' preschool  ,'»children''s.  reaqtions  to         •  -  r*  i 
mentaO^W-^*^^  €9lby"llft44>  reports  an  experiment 


in  which-S»x4foerLt¥ilY  retarded  or  borderline  IQ  (100-85)   pfeschdolers  . 

•  .        -  \  \.  ■  ■  ,  . 

with  serlou$^sjpeech  defects  were  placed  In  a  group  with  six  non- 

„  ■  ■ .  "       ^-  ■  ■      '  ^  ''>, 

handicapped  children.     "Thq  method  was  essentially  .to  plajcfe  at  succ^sr/ 

•     "  '  '  '»  ' 

sive  but  overlapping  time  inbervaisr  specific  types  of  handicapped  ^ 
children  into  an  established  ■^fcrntal'  group  of  equivalerit  age  range , 
Cp^  105).    According  to  Golby^- these  handicapped  children  were  . /  '  ; 

easily  assimilated  into  the.  group  in  free  play  situations-.  During 

I      '  •     '-^  •       \  .       '  ,  .  "     >     '      '   "    .    ■        .  ■' 

complex  taskg^ requiring  interpersonal  cooperation  (e.g. ,  building 

'  -  .    y  '  '  • .  ■  ^  '  •        /  .    -  /  .  ■ 

towers),  however,  the  nonhandicapped  children  tripd  to  divert  the 

mentally,  retarded^  children  to  other  activities .    If  the  ef  forts  to 

"  •  i      -  ^' 

.divert  the  children  failed,  they  werdW^kcluded.  ^ 

..      »  '    •     .         •  ■ '  ■    .  ' 

The  Colby  study!  xaisies  some  interesting  questions  abaut  the 

preschoolers'  understanding  of  their  handicapped  peers.     Did  the 

nonhandicapped  children  understand  that  these  handicapped  peers  * 

were,'  in  fact,  handicapped?    'Did  they  view  the' handicapped  peers 

as  a"  distinct  group  of  children,  different  frqm  the  othei;  children? 

Did  they  understand  the  HandicappMed  children's  behavior  on  the 

basis  of  some  .concepts  unrelated  to  handicaps?    The  questions  thai:^  \ 

arise  from  the  Colby  study  resemble  questions  familiar  from  studies*  ' 

of  young  children's  speech  to  adults,  peers,  and  toddlers. .  (e.g. , 

Shatz  &  Gelman,  1973;  Sachs  &  Devin^,  197  6)  .    In  these  obsepvatidns 

that  young  children  behave  in  systematically  different  ways  with  - 


f  ^  different  groups  of  intfeiractants  i"  the  meaning)  of  tho3^  differences^  ;i  ^ 
•  in-beljavior\  is  nq't  revealed  by  the  chiljeteen^^g, behavior  itself       ^     -  - 
t^^.'y;'^  Does  the^  dif ferejjjje  in  kjehavior;  which  might  aris6  from-^n  under \ 
.      stajiding*  of  ^he  needs  o{  and*  abilities  of  t3h:e'.  interact  ant  ^  .actually  ^ 
reflect  such  under  standing?    'Or  is  it  a  resppnse  to'^the  particulg^: 
chayacteristicS'c of  immediate  situations?  ^    ^  .    '  - 


Children'^  Perceptions -of  R^tarded^fehildren 

Several  studies  prSvide  data  on  «percep,tions  of  special  classes 
•  fdr^ t|ie  retarded,    fine  of^  these  (Clarke  19  64)   is  particularly  ^  * 
rej-evant  to  the  preser>t  research  because  subjects  were  interviewed* 
about  perceptions  of  special  class  children  whom  <hey  actually  knew. 
^  Clarke  Ibicated  fouyth- .and  f  iftljl-grade  classrooms  adjacent  to  a 
/special  ^lass  for  educable  menti^lly  retar<ied  chiljeiren*    These    .  , 
"  retarded;j^  partA9ipated  in  the  .-school 's  gym  program  ^and  in 

'  Other  such  nonacad^ic  activities.    Each  of  the  nonretarded  childrenr  . 
Who  were  individually  interviewed^  was  asked  to  tell  about  the*'6ne  '  r 
special  class  .chi^d  he  or 'she  knew  best.  ^        of  the  134  children 
/  yhb  complied  with^this  request  used- derogatory  te^ms  to  describe  the 

retarded  children.     Such  terms  as  "mental and  "retard"  were^  however r 

■ '    ^  '  .  ■   *. ^   .  *    -  ■'  ■  ^  % 

'  Used  more  frequently  by  ^boys  than  by'  girls.  ^The  most  tftomtnon  way  of  . 

describing  the  retarded  children  was  in  terms  of  academic  limitations 

"  ■/  ^       '      -  '  '  ' 

•    (40  responses).     Other  descriptions  wdre  of  sickness  or  mental 

••   '  ■     ^  ^  V 

illness   (27  responses)   and. of  deviant  bfltiavior  (24  responses)..  Clark 

*    Concludes  that  very,  few  children  spokl^jP  the  th^  retarded  children 

in.  a  (ierogatory  way  or  indicated  victimization  of  the  retarded 

\>\    children.     Clark  notea,  however,  that  only  four  children  spontaneously 

•  ^  ;  '  '      ^        ■  •  .  ■  '  ^  I 
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.questioned  the  special  class  pla9einent  of  individual  ^et^ded'^ 
children,  and- that ^o  children  wanted  to  be  in  the  special  class. 

A  study  which  provides,  a  different  perspective  on  the  special 
class  is  reporteds^^by  Gazali-  ;{1972)  /-who  questioned  56  adults  in  /  • 
a,  work  study  progra!ir-^out  class  placement.  - 

Only  15%  of  Gozali  •  s  jsub jects  gave  positive  reports  of  that      ♦  '  - 
experience,  while^^  perceived  the  special  class  as  having  been 
"degrading  and/useless . '* 

Brightnfan  (1977)   gives  an  infprmal  description  of  the  results 
of  t^Si^cing/with  50  8-  to  12-year-old  children  about  mental  re  tarda- 
tion.  .  These  discussions  were  held  in  small  group  meetings. 
According  to  Brightman,  . mos^  of  the  children  seemed  to  have  only 
one  person  as  a  referent  fo^  the-word  retarded^  and  seemed  to  base 
generalizations  on  that  one  person.'^    These  children  seemed  to  see 
all  retarded  people  as  alike  and  gave  mainly  one-word,  negative 
descriptions.     They  had  low  expectations  about  the  achievement 
potential  of  the  retarded  and  seemed  to  believe  that  the  existence 

of  retardation  ih  a  person  implies  the  existence  of  other  disabilities 

\    -      ■  ^      °  ^'      "  ^  ^ 

as  well .     Caudal  explanations  were  mostly -physical .  Finally, 

although  the  children's  attitudes  toward  the  retarded  are  reported  '  ^ 

aa  sympathetic  or  lenient,  the  children  seemed  to  feel  that  the 

retarded  fail  at  endeavors  because  of  a  lack  of  effort. 
♦ 

Studies  of  Adults 

Studies  o4  adults'  attitudes  toward  and  conceptions  of  the 
jretarded  often  focus' on  differencet^,  among  different  groups  of  , 
adults.     For  example,  Mulhern*  and  Bullard  (1978)   examined  difference^ 
between  professionals,  who  were  sophisticated  about  mental  retardation. 


and  undergraduates ,  who  were'  naive  ^about  »et^rdation>  in  descriptions 
Of  how  they,  would  act  i^h  prder  to  pass  es  retarded.    Seitz  and 
peske  (19  77),  compared  how  graduate  Students  in  a  clinical  practicum 
and  mothers  of  -  nonrfetarded^children^judged  retarded  and  npnretarded 
children.     Such  studies  of  differences  among  particular  kinds. of 
groups  are  not,  on  the  whole,  relevant  to  the  present  research. 

Studies  relevant  here  include  Gottswald's  (1970)   report. of 
a  large  scale  survey  about  piiilic  knowledge  of  mentalv^ retardation 
and  Wolfensberger  and  Kurtz's   (1974)   study  of  the  use  of  labels  by 
parents  of  retarded  children.    The  main  point  to  be  drawn  from  these 
studies  is  that  among  adults,  there  is  widespread  ignorance  about 
mental  retardation.     For  example,  only  4  5%'  of  Gottwald's  (d^TOh 
1,515  subjects  described  mental  retardation  in  terms  of  mental 
deficiency;   6.5%  replied  that  mental'  retardation  meant  mental  illness. 

Wolfensberger  and  Kurtz  (1974) ,  in  reporting  the  results  of 
a  study  of  105  parents  of  retarded  children,  provide  data  to  support 
the  finding  that  adults  sometimes  confuse  mental  retardation  with 
mental  illness.     That  is,  30%  of  their  subjects  reported  thinking 
the  term  psychotic  an  appropriate  one  for  the  retarded.    As  one  ' 
might  expect,  these  parents  preferred  highly  euphemistic,  terms  as 
descriptions  of • their  own  children  (e.g.,  slow  learner,  speech 
handicapped) .     They  also  chose  as  appropriate  terms  for  "any 
retarded  person"  labels  which  were  Simply  inaccutate  (e.g.,  minimal 
brain  'injury)  .     Prom  these  studies,  it^  is  difficult  to  tell' whether 
misunderstandings  of  terms  and  of  conditions  ireflect  superfiaial  or 
deep-rooted  aspects  of  concepts.     That  is',  one  does  not  know  whether 


respondents  firmly  believe  the  mentally  retarded  to  be  mad,  or 

<•      ■  ^  ►        *        .   ■  ,0  '  /' 

^ .    » ■   ^      '       ,    <  •     ,  .  ...  ■.■ 

whether  Respondents  \ised  the  terms  retardati'on  and  mental  illness* '  ^ 

^  \-  ■■     ■   '  .  *  >•         .■..•■Tv^V.-v-  ••  " 

in  inaccurate  Ways.  y    >- .  :  .  /'  ^' '  jj^L'^  '  \  ■■ 

In  summary,  then,  research  about  attitudes  toward  and  concep- 

tipns  of  the  .itientally  retarded  has  focused  heavily  on  the  favorability 

'    ^        -  .-../^  . 

and  unf avorability  of  children's  attitudes  towardt^the  educable 

mentally  retarded.     Very  iTittle  research  is^  about  ideas  or  beliefs. 

As  Guskin  say^,   "there  l>as  been  too  little  attention  paid  to  th6 

content  of  attitudes  toward  the  retarded  as  oppoS^id  to  their  direction. 

There  has  also  been  too  little  use  of  a  flexitjle  resecll^•h  methodology 

aimed  at  obtaining  optimal  information  about  attitudes  using 

unstructured  observations  and  interviews"   (1977>  p.  32) .     In  ^ 

particular,  nothing  seems  to  be  known  about  when  and  how  children 

first  begin  to  notice  and  to  \mderstand  retardatioii. 


Psychological  Disturbances 
Studies  of  Children  *  .  * 

Vacc   (1968,  1972)   reports  tV>o  studies  concerned  with  the 
social  acceptance  of  emotionally  disturbed  children  in  regular 
classes.     Vacc   (19  68)   studied  16  emotionally  disturbed  children^ 
in  special  classes  and  16  in  regular  classes.     He  gave  sociomet^;ric 
questionnaires  to  all  nondigturbed  children  in  the  regular  classes  t 

^  .         .        ......   -  .  . 

containing  the  emotionally  disturbed  children,  and  found  that  the 
emotionally  disturbed  children  were  not  so  well  accepted  in  the 
regular  classes  as  were'  the  nondis turbed  children.  Specifically, 
16%  of  the  nondisturb'ed  children  were  "stars",  while  none  of  the 


emotionally^  disturbed  cjiildren  were  "starrs"^     The  laijr^est  percentjage 

of  "'rejectees  "'-wer^  .  in' the  emotip^  and'  this 

group,  contained  a  higher /percentage  of  "isolates"  than^  did  the^ 

nondisturbed  group .     In'a  later  report,  Vacc  (1,972)   compared  the  . 

social  position  of  16  emotionally  disturbed  childrex^  in  regular 

classes  with  that  of  16  emotiqnally  disturbed  children  in  special 

classes.     There  was  no  statistically  significant  difference 

between  nondisturbed  children's  social  selections  of  regular  and 

special  class  emotionally  disturbed  children. 

Novak   (1974,  1975)   reports  oh  two  studies  in  which  nondisturbed 

fourth-,  fifth-,  and  sixth-graders  were  presented  with  paragraphs  . 

describing  six.  "imaginary  peers."     These  six  description's  were  of  a 

normal,  a  depressed,  a  phobic,  an  immature,  an  aggressive,  and  a 

schizoid  child,-  respectively^.     Subjects*  responses  were  measured 

on  a  checklist  of  bipolar  .adjectives ,  a  social  distance  sc^e,  and 

a  measure  of  perceived  simil^rility  to  self.  ^  • 

In  the  first  study  (Novak,  1974)  ,  rating^  ^of^  the  normal  imag- 
inary peer  were  more  positive  on  all  measures  than  were  ratings  of 
the  otlier  imaginary  peers'.     The  aggressive  character  was  seen  as^ 
the  least  attractive,  while  the  schizoid  was  seen  as  the  most 
dissimilar  to  self.     These  ratings  seemed  not  to  be  responses  to 
the  severity  of  disorders.     Had  that  been  the  case,  the  schizoid 
would  have  received  the  most  negative  ratings. 

In  a  second  study,  Novak  (1975)   used  essentially  the  same^ 
procedure  with  fourth-,  fifth-,  and  sixth-graders ,,  but  used 
descriptions  labeled  and  not  labeled  with  respect  to  emotional 
disturbance  ("has  a  lot  of  problems  and  worries")-.     Novak  also 


presehted  subjects  with  descriptions  of  ;same^  and  oppc]4ite~sex  peet^ 
Novak  reports  that  sarae-sex.  peers  were\^yaluated  mo^e  positively thariO 


werq  opposite-sex  peers.     Aggressiveness  and  schizoid  i^thdrawal  - 
were  the  most  negatively  rated  disorders..    Novak  concludes  that  . 
behaviors  indicating  inner  discomfort  drew' mone  positive  r^actxons 
than  did  behaviors  affecting  other  people.     The  presence  of  the 
label  drew  negative  reactions  to  opposi,te-sex  peers,  but  not  to 

fx 

same-sex  peers.     Furthermore,  responses  to  phobic  and  to  depressed 
characters  were  more  positive  wKi^h  labeled  than  when  not,  labeled. 
With  regard  to  the  sex  of  the  imaginary  peer,  aggressive "behavior 
was  evaluated  more  negatively  in  female  than  in  male  characters. 

Using  a  research  paradigm  somewhat  similar  to  Novak's  (1974, 
1975) ,  Marsden,  Kalter,  Plunkett  and  Barr-Grossman  (19  77)  presented 
fourth-  and  sixth^graders  with  five  vignettes  describing  a  normal, 
an  aggressive,  a  passive-aggressive,   a  school  phobicr  and'a  border- 
line child,^  respectively.     Subjects  were  interviewed  about  reactions 

'  ^ .  \   -  Bt, 
tOji^.the  vignettes,   and  the  interviews  were  coded  for  information 

*■  * . 

about  how  liked  and  disliked  the  imaginary  charafcter§  were  and  how 
disturbed  or  nondisturbed  they  were  perceived  to  be.     The  aggressive 
character  wa3  leas^t  liked  and  mqst  disliked.    Subjects  were  cible  to 
distinguish  among  degrees  of  severity  of  disorder,  according  to  this 
study,  bat  liking  and^ disliking  were  not  related  to  the  perceived 
degree  of  severity  of  disorders. 

.   Maas,  Marecek,   and  Travers   (1978) ,  using  ^  now-familiar 
paradigm,  presented  second?^,  fourth-,  and  sixth-gr^aders  with 
descriptions  of  characters  displaying  ^'disordered'**  behavior: 


jantisocial,  witlidrawn,   andj  self -punitive.     Subjects  responded  to. 
forced-choice  and  open-^^rmed  questions  concerning  each  character. 
Subjects  were-rfiso  ^<resented  with  lists  of  traits  and  asked  which 
traits  they  would  ascribe  to  the  characters^  i 

Although  ckil^dren  of  different  ages  used  the  same  average 
jiumber  of  words  in  responding,  older  children  offered  more  caused 
for  the  disordereT"beKa^±o^^-*baft--^^  children.     Young  ^ 

children  gave  external  causes-,  older  children  gave  ir^ternal  causes. 
For  children  of  all  ages,  the  self-punitive  character  was  seldom 
seen  as  wanting  to  apt  thus,  while  over  hal^  the  subjects  described 
the  antisocial,  acting  out  character  as  wanting  to  adt  th6  way  he 
did.     '•children,  tended  to  bjslieve  th^t  the  antisocial  character 
enjoyed  the  rewards'^  of  such  beharior"   (p.  152)  .     The  orlder  children 
differentiated  this  antisocial  character  from  the  other  characters 
more  than  did  the  younger  children.     In  ascriptions  of  traits,  the 

■  '    '  .  ;  ■     ■  -'^      .  ^    .  .    .  ■    .  \  ^  .  • 

anti30cial  character  emerged  as  lindesirable ,  the  witli^awn  and 


self-punitive  characters^  as  somewhat  desirable. -  Finally,  toost^ 
children  believed  that  ^1  behavior  could  be  changed"   (p.  150).  ^ 
In  the  published  study  most  closely  related  to  the  research 


rv 


reported  here,  Cpie  and  Pennington  (1976)   int^j;viewed  first-, 
fourth- ,  seventh- ,  and  eleventh-graders  abdut^ deviant,  behavior 
among  peers,  and  also' asked  subjects  to  make;^juclgments  about 
two  story  characters.     One  such  character  represented  loss  of 
control  and  aggression, .  the  other,  paranoia.,,  In  this  st\ic3y,.  the 
the  "7-year-bids' had  great  difficulty  in  miaking  deviahce  atttibu- 
tions"   (p.  4,12).     Th'ey  "failed  to  think  in  terms  of  group  norms"^ 
(p.  407).     Fourth-  and  seventh-graders,  in  (contrast ,  made  normative 


comparisons,  usually -about  concrete  behavioral  violatiiSHis  of 
rules.     Eleventh-graders  showed  a  more  marked  emphasis  on  social 
consensus  and  displayed  a  social  definition 'of  deviance. 

In  responding  to  the  stories  sibout  disordered  beh^vio^,. 
first-graders    ••invariably  normalisied  the  stories  by  translating 
them  into  events  arid  characters  they  could  readily  understand" 
(p.  411)  /  while  older  children  clarified  the ' irrationality  and 
sought  explanations,  \ 

In  summary,  rese^pch  on  children's  attitudes  toward  and 
concej3ts  of  psychological  disturbances  shows  rather"  consistently 
negative  reactions  to /aggressive,  antisocial,  or  extrapunitive 
behaVior.     As  Co^e  and  Pennington  (1976)   suggest,  the* concept  of 
disordered  behavior,  deviance,  or  psychological  disturbance  seems 
to  emerge  rather  late,  "as  a  category  of  judgment  only  when  other 
categories']^  such  as  morality  and  competency,  are  well  established 

and  when  the  child  encounters  events  that  seem  not  to  fit  these  ' 

,••»..-  '  - 

existing  categories"   (p.  407).     In  short,  understanding  behavior  ' 
as.  yoluntary  behavior  seems  to  precede  undtarstandin^  behavior  as 
involuntary  psychological  disturbance.  ( 

Studies  of  Adults  1  ^ 


Studies  of  adult  conceptions  of  psychological  disturbahqe 
and  attruudes  toward  the  mentally  ill  show  .some  cprisistency  in 
adult  definitions  and  some  markedly  negative  attitudes,  but  *the 
populations  represented  in  tjhese  studies  and  the  types  of  disorders 
represented  :limit  the  generalizations^  one  may  draw.  .  > 


Coie,  Costanzo^  and  Cox  (1975)   examined  the  conc§|ptions  of 


mental  illness  held  by  physicians,  social  workers,  public  health 

.    nurses,  clergy,  and 'police.     These  are  people  in  "gatekeeper"  pro- 

* 

>    .fessiong  who  are  responsible  for  making  referrals  foif  psychiatric* 
treatment  and  hospitalization.    They  reported  that  all  groups  showed 
a  similar  Ipasic  conception,  using  .thought  disorders,  drug  and  ^  ^ 
alcohol  abuse ^  and  destructive  tendencies  to  Refine  disorders.^ 
The  groups  differed,  however,  in  thresholds  for  perceiving  behavior 
as  disordere1&  and  in  emphasis  on  overt  behavior  or  internal  dis- 
ruption. •  For  example,  the  clergy  in  this  s1:udy  were -the  most  alert 
to  signs  of  mental  illness ,  while  the  police  and  social  workers 
had  a  high  threshold  for  perceiving  behavior  as  ^  sign  of  mental 
illness.     Police  were  particularly  concerned  with  overt  antisocial 

behavior,  physicians  and  nurses  with  interna^,  disorder \ 

.<)  .  "       '  ■ 

Two  other  studies   (Phillips ,  19.^4;  Yamamoto  &  Dizney,  1967) 

'   '  #         '       ■  ■  ■        /■  ■   '  ■       ■"  /  '  '    "      '  ■ 

also  suggest  that  social  visibility  is  often  a  major  criterion  v 

used  in  recognizing  and  evaluating  mental  illness. 

Phillips  (1964)   interviewed  300  married  women  about  the 

mentally  ill  and  re^rted  that  rejection  of  the  mentally  ill^ was 

'  based  on  visible  deviations  rathe^than  on  psychiatric-lik-e  criteria. 

Phillips  also  investigated' the*  question  of  wh^ether  the  help  source 

a  mentally  ill  person  seeks  influences  the  es^tent  to  which  h^^  or  shj^^ 

is  rejected.     He  presented  subjects  with  paragraphs  cont^in-ing 

idehtiqal'-d^escriptions  of  people.-    For  some  subjects,  however, 

chara^c^ters, were  described  as  seeking,  no  help^*  for  pthers/  as  seeking^ 

^  «  -  * ,  '  ■• 

^  help  from  clergy ,  phV^ici^ng  >  psychiatrists ,  or  from  mental  hospiiials 


Characters  were  increasingly  rejected  as  the  help  source  went 
from  no  help  to  help  from  mental  hospitals,  but  help  source  was 
less  important  as  a  factor  in  rejection  than  was  the  behetvior 
ascribed  to  tfie  Qliaracter.     ,  , 

Yamamoto  and  Dizney  (1967)   presented  180  undergraduates^^ 
with  paragraphs  describing  a  paranoid  schizophreni^' a  depressed 
neurotic,  a  simple  schizophrenic,  a  phobic  compulsive,  and  a  normal 
perpon.     Subjects  filled  out  questionnaires  about  the  paragraphs. 
Th,^  questionnaires  were  designed  to  assess  socia^^^fejler^nce. 
Results  show  that  sub jects '  tolerance  was  based  on  social  visibility 
rather  than  on  psychiatric  severity. 

Two  studies  illustrate  extreme  negative  values  placed  on  . 
emotional^  dicturbance  among  some  adults. 

'  Vacc  and  Kirst  (1977)   gave  questionnaires  to  regular  classroom^ 
teachers  about  attitudes  toward  the  possibility  of  integrating 
emotionally  disturbed  children  into  regular;  classes.     Overall,,  the 
teachers  did  not  favor  -such  integration.     In  response  to  the  que^ion 
"Do  you  find  the  behavior  of  emotiort^.ly  d is tixrbed  children  disgusing 
.39%  of  the  102  teachers  replied  ye^ ,  '^4%  no,  whild  7%'  gave  no 
answer .  - 


Lamy  (1966)   presented  undergraduate  subjects  wi^  a  forced- 
choice  tasH*  in  which  30  sil^uations  were  described.'    The  subject 
chose  between  "the  ex-c6nvictf"  and  the  "ex^mejital- patient as  a 
response  to  each  situation  (e^g.,   "A  wife  can  feel  more  confident  ' 
of  the  family  future  if  her  l|fu3band  is,...").     Svibjects  saw  the  role 
of  ex-mentjal  patient  as  much  more  negative  than  tpat  of  ex-convict. 
For  iilltance/  a  "very', solicitous  mother"  was  more, likely  to  trust 
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her  children«>to  an  ex-convictvthan  to  an  ex-mental  patient.     All  ' 
the  suggested  treatments  or  remedies  were  seen  as  more  likely  to 
work  for  the  ex-convict  than  for  the  ex-mental  patient. 

V  ■         ■  ■ 
-     .        •    ^  •  .    •  <  - 

It  should  be  noted  th^t  some  of  these  studies  focus  on  * 

exb^me\.disorders ,  especially  diso^iS^rs  at  least  potentially 

involving  psychiatric  hospitalization.   *The  literature  does  not 

present  a  clear  picture  of  conceptions  of  and  attitudes  toward  ^ 

the  actual  range  of  psychological  disturbance.     Clearly,  it  would 

be  unwise 'to  assume  that  adults  who  mistrust  ex-mental  patients  ^ 

.actually  shun  all  neurotics,  or  would  react  negatively  if  they 

knew  reasons  for  hospitalization,  and  so  forth.     Similarly^  teaqhers 

who  report  ,  finding  emotionally"^  disturbed  .children  "disgusting"  may 

well  not  feisl  disgusted  by,  say,  children  with  mild  cases  of  school 

phobi.a.     Ih  sTiort,  these  and  other  limitations  of  the  research 

met^pds  used  in  studies  in  this  area 'must  be  considered  before. 

uncritically  accepting  these  findings. 

A  study  by  Cununing  and  Ciunming  (195*/)',  in  fapt,  suggests  " 

that  the  iss&^of  hospitalization  may  be  a  yefy  important  one  j-n 

determining  responses  toward  peqpl^with  deviant  behavior.  Gumming 

and  Gumming  ran  a  six-month  program  intended  to*  change  the  attitudes 

of  peoj>le  in  a  Canadian  town  toward  mental  illness.     While  ttje 

intervention  *W5is  ineffective  in  promoting  positive  attitudes ,  and,  ^ 

indeed,  generated  a  good  deal  of  anxiety  and  hos.tility  about  the 

.program.  Gumming  and  Gumming 's  description  of  the -experience  o£ 

,  .,  ■    \    )/  ■  ^ 

runyilTi^  this  program  is^n  interesting  account  of  the  role  copcep- 

tions^of  menal  illness  play* in  social  systems.     ^  *  , 


y  ■ .  '55 


This  ctccount  shows  that  the  syg^tems  subjects  used  for 
understanding  deviant  behavior  wer^e /n<ai<:  psychia.tric  systems,  but 

:     •  ^  '  f\  ' 

rather;  the  same  systems,  tised  in  understanding  and  explaining 

-     •'■  ''^^  ■ 

everyday  behavior;     The  subjectis  seehved  \d' a,pply  these  everyday 
systems  .to  deviant  behavior  up  to  the  point  at  .which  the  deviant 
person  was  institutionalized.     In  some  ways/  then,  these  adult 
sid^jects  seemed  to  "normalize"  deviant  behavior  when  possible. 
For  example,  th^  adult  siibje ct^s /felt  that  one  who  had  had  a 
frightening  experience  with  "an  elevator  might  well  become  terrified 
of  elevat«>rs.     Thus,   the  causal  framework  for  understandijig  what 
psychiatrists  call  phobia  were  not  pathology-specific  systems,  at 
least  for  many  kinds  i^  behavior.'  .^^.^^ 

i  *  Selby,  Calhoun,  and  Johnson  (1977)   report' on  an  exploratory 

study  of  the  perceived  causes  of  psycho log ica^  proglems.  These 
investigator)^  asked  394  undergraduates"  to  rat^  52  items  with  ' 
respect  to  the  ^extent  to  which  each  contributes  to  mental  idlness.. 
A  factor  analysis  yielded  the  following  five  factore:  personal 
characteristics,  organic  causey,  natural  disasters,  marital  crises, 
and  childhood  family  constellations.     It  is  interesting  ±o  note  the 
way  in  which  this  image  of  the  causes  of  psychological  disturbance 
might ' resemble  and  differ  from  the  causal  picture  presented  by 
psychologists  and  psychiatrists.     For  example,   "personal  character- 


acter 

istics"' would  seem  to  \i)e  the  layman's  counterpart  to  trait  th€^p.es 
of  pjersohality  and^patholpgy  •     Organic  causes  clearly 'are  a  part 
of  the  professional's  system  of  causal  explanation.     One  wonders, 
however.  Whether  professionals  .and  laymen  differ  in  the  particular^ 


organic  causes,  named.     That  is,  while  the  brgianically-oriented 
psychiatrists  might  refer  to,, chemical  imbalances  in  the  braix^, 
th4  layman  might  refer  to,  biamps  on  the  head.    Both,  howeVer,  would 
•be  subsumed  under  the  "organi-c  causes"  factor.     Natural  disasters, 
mac it;pt\  crises,  and  childhood  family  constellations  all  are  . 
implicated  in  the  causation  of  psychological,  disturbances  in  some  . 
professionals     systems  for  explaining  pathology.     For  the  professional 
each  of  these  three  factors  tends 'to  suggest  different  implications 
about  severity.     For  instance,  natural  disasters  might  be  impii-  . 
cated  in  triggering  temporary,  .acute  episodes  of  difficulty,  whereas, 
childhood  fami^Ly  constellations  are  more  apt  to  be  viewed  as  ' 
the  cause  of  chronic  character  problems.     Dpes  the  layman  shafe 
this  View?      '  •  -  '  1 

In  short,  while  the  factor  anal^^sis  succeediH  in  reducing 
data  on  causal  expl^natigns  to  a  few  meaningful  categories,  it 
does  not  succeecl  in  presenting  an  image  of  similarities'  and 
differences  between  professional  and  lay  systems  of  .explanation, 
nor  does  it  show  whether  or  not  the  subjects'  systems  were  pathology- 
specific  sy;stfems^  or  gen^r^l  systems  for  explaining  behavior,  -  ^ 
'^devj.ant  and  nondeviant.  ^ 

Sociologists  are  concerned  with  the  issue iof  acceptance 

r-  .         .        ■       ^  •  '  "  ^  -  '  '  ■'■       V  ■  .   "  ■     ■     '  ■ 

"and  rejection  of  the  mentally  ill  in  a  manner  aimj-lar  to  concern 

over  labelling  in  the  study  of  attitudes  toward,  the  educable 

mentally  rptarded.     This  controversyrabQti^  "atti^^  toward  the 

n^ntally  ill  has  three  major  issues':    yhether  or  not  labels  like 

"mentally  ill"  are  associated  with  rejeption;  wh4ther  or  not,  there 

are  sop;j.al  class  drf f erences  .  in  tolerance  for  mental  illness. 


and  whether  or  hot  the  gener'al  public  has  becom.e  more  accepting 
tolerant  of  the  mentally  ill.     •  '  ♦  "   '  .  *  ; 

The  labeling  controyersy  in  the-,area  of .  attitudes  toward     '    '  . 

•    _  •  ■  /        •  •        '  ;         '  _     -  .  ■  ^    ■  \  . 

mental  illness  is  complicated  partly  because  it  is  confounded  * 

with  the  controversy  dyer  whether  or  not  mental  4llness . is  merely 
^  . 

Jrmyth;.  and  with  whether  the  medical  model -^Is.  appropriate  for    .  -  , 
understanding  and  treating  psychological  disturbances..  Professional 
opinions  are  so-  diverse  that  there  is  eesentiallV  no  standard  to 
which  orie'may '^compare^;p\iblic  attitu<Jes.     If  subjects  tteat  cleviant  ; 
behavior  as  problems  iji  living,  as  organic  syndromes/,  or  as-  ^ 
virtually  anything  else,  it  is  fairly  easy  to  find  equivalent'  pro- 
Sessional  interpretations.     The  .extent  to  which  th^se  controversies 
within  the  professional  domain  complicate  the  prpj^lems  of  studying.  ^ 
pijblic  attitudes  is  highlighted  if.  one  uses  some>  other,  handicap 


as  a  basis  of '^^ contrast.     For  instance,  the  study  of  attitudes 
toward  blindness  and  the  blind  is  comparative ly^  straightforward 
because  (1)   no  one  argues  that  blindness  is  a  myth  created  by  . 

'  .     ■         ■  •  ■     •  ■  -     .     :4  ; 

professionals,  and  (2)    the  medical  model  is  clearly,  appropriate  , 

<i       '  ■  '  '''^  "  ■  .■  ■     ' '  •  • 

for  understanding  the  causes  of  blindness  and  for  treajiing  the 
Organic  problems  related  to  blindness.  •  -  -  " 

The  extenV^to  which  the  public^h^s  been  sold  on^^he'  medical 
model  of  psycholpglcal  disturbances  has  been  of  some  in|;eres't  to  ' 
rese|rcher^%     In  a  literature  review  ^nd  discussion  related  .to  • 
^  these  isls^es-,  Sarbin  and  Hanc\^so   (19  70)-  -cohfelude  that  'the  marital 
health-  movem-ent's  "moral  crusade''  .to  convince  the'^iublic  that 
^"mental  illness;  is  jus t  like  any  other  illness "_(p/  159)"  ^jas  faj-led^ 


Accotdiiig  to  Sarbin  and  Maricuso,  the  public  does  :not  readily  label 

behavipr  as  indicative  of  mental  iljness,  but  does  react  negatively 

to  ^Pepple'*da(beled  as  mentally  ill.     "In  effect,  the  public,  tends 

to  toieratfe  and  to  accomodate  to  overt  condu'ct  that  prof efitsionals 

;^abel  as  mental  illness^  but  tends  to  see  persons  who  ar^  branded 

'     »  *     .         .  '  i,- 

by  the  labjel  irrentally  111  as  "  stigmatized"   (p.  160)  -    ;  ^ 

Dohrenwald-and  Chin-Shong  (1967).,   in  reporting  a  study 

community  leaders  and  of  ^inl  ethnic  cross-section  of  adults  in. 

New  York- City>  ar^ue  that  %o'cial  classes  differ  in  definitions 

of  emotional- .illness       In  particular,  working  class  fJeople  are 

said  to.  use  a  restri.cted  definition:     mental  illness  is  defined 

as  aggressive  ,  antisocial  behav^ior .     In  contrast researchers 

.and  psychiatrists  use  a  broad  definition  characteristic  of  peoplfe 

from  &!ff  111  eAt  backgrounds  i;  ^  Consequently,  researchers  and  psybhia- 

trists  may  "think  thj^t  worki^-class  subje&ts  tolerate  op  accept  • 

mental  illness,  when  in .fact,  the  subjects  may  n6t  even  define 

deft^:irlidl.sturbances  as  evidence  of  mental  illness.     Dphrenwald  , 

and  Chin-Shong  •s  st^y  "shows  thg,t  .the  image  of  workxng-class  , 

subjects  simply  as  more  tolerant  of  mental  illness  than  affluent 

sub jects  .  isir  art  oyersimplificatiori.    •Actually,  according  to  Dohrenw 

and  Chin-^bphg, 'wl^enf the.  subjects ythe^  defined  IP  behavior  . 

*  '  '  • '     '  -         .  "  *^      . ,  , 

Eiatteirn^as  seriously  deviant,  they  appeared  to  be^very  intoleraint. 

'This/ interpretation  of  the  results  is  not  the  only  possible  ^ 

one.     On,e,  might' atgue,  for  •'instance,  that  it  is  erroneous  to  treat 

definitions  Of  mental  illness  ar>d  toliarance  of  mental  illneSs  a? 

'  '         .        •  -         "  ^ 

separab^^.^**  One  . form  of  tolerance  or  acceptance  may  itselr  be  the 
owse  of '  a  :  Restricted  definition..  j         .  - 


;-.^An6ther  issue.in  the  field  of  attitudes  toward  mental  illness  is^ 
tiie  issue  ,  of  vjhether  or  not  there  has  been  a  change  in  pt^blid  *  \ 
attitudes  and  definitions  in  recent  years,     Dohrenwald  and  1^'' /v 

Chin-Shong  (1967)   argiie  "^that  there  has  J^een*  an  increase  in  rec«it  ;*xv 
yes^rs  in*  the  tendency  to  label  behavior  as  evidence  of  mentai  illness;^ 
With  regard  to  whether  attitudes  toward  mental . illness  have  changed 
olffer^^tlfer^ars ,  C^ocetti  and  Lemkau  (196  5)  ,  in  a  letter  tO  the 
-  American  Sociologioal  Review^  report  a  comparison  of  contemporary 
data  on  social ' distafi^P^ttitudes  toward  the  mentally  ill  with 

\  /   ,  i        "  ^  _  .  •         •  •  . 

1928  data  on  . social  distance  attitudes  of  native-born  Americans 
toward  blocks  ^nd  toward  German  Je^Mjj^  They  reported  perceived 


,  social  distance  firom  the  mentally  ill  is  less  now  than  was  thet 
perceived  social  distance  frpm-Jilacks  ancJ  German  Jews  in  1^28, 
These  investigators  interpret  this  result  to  mean  that  the  mentally 
ill  are. not  rejected  now;  that  social  science's  perception 'of 
rejection  is  invalid  (p.  577).     It  is,  however,  difficult  to  draw 
any  conclusion  the  results  tj^y^present .    Attitudes  toward  this  ,  ' 

misntally  ill  arB  ^iflHPcompared. with  previous  attitudes  towafd'^the 

mentally  ill.     PerhSlps  rejej^tiori  o£  the  mentally  ill  is  slight  prily 

'  ■ '  >  '     '       .*  ■  ' '  :  -]    ■■      ■       '  ' 

relat^-ve  to  extreme  rejection  of  blacks  and  G.erman  Jews  \in  1928  , 

One  simplj^  cannot  tell.      ^  *        '      '  *. 

■   ■ .  ^  \-  .  ^    ..    '       '  •  ■  *  » 

*In  summary,  resiearph  about  .^conceptions  of  psycholpgrcal  ^ 

;    disturbance,  and  attitudes -tdward  the  psycholbgicg^^ 


EKLC 


IS  difficult  to  condtfct  and  to  interbnet  partly  because  there 

no  jgener^ly  acpe'pted  deif  initaon  of  psyciidlogical  ^disturbance 
equivalent  to  ^definitions-  of  ^pther.  kinds  of  handicaps  <\:-P90ble 
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in'^is  area  6f  .  research  stem  partly  from  the  natur?e  of  the  content: 
attitude  researchers  are  in  a 'difficult  ppsition  when,  they  disagree  ' 
among  themselves  about  the  referent^  of  the  attitude.    The  problems 
are  not  limited  to  problems  involved  in  the  inherei^^^mplexity 
of  concepts  of  psychological  disturbance.     Studies  of t^n  fail  to 
make  sharp  distinctions  between  subjects'  conceptions  ot  the  mentally^ 
ill  and  their  conceptions  of  people  whom  psychiatrists  might  call 
mentally  ill.     Furthermore,  the  major  issue  of  tolerance  or  acceptance 
is  often  beclouded  by  issues  of  definition  o^  recognition  of 
mental  illness. 

Speech  Disturbances^ 
Several  investigators  have  studied  children's  reactions  to 


peers  w^th  speech  distiijsil^ances.     Speech  handicaps  are  not  a  primary 

focus  of  this  fjroject.    The'ise  studies  are  reviewed,  nevertheless, 

•  n»|^'4''becaus^M:\fl^o  (Perrin,  1954;  Marge,  1966)   are  similar  in  aim 

af^^fethod  to  many  of  the -Studies  reviewed,  previous :}.y  .     A  third", 

however  (freeman  &  ^Spnnega,  19  5#  takes  an  uj^afeally  imagiriative, 

thopghtf ul^^proaeh  to  this  kind  of  resea^rch ,  and,  consequently/ 

provider,  a  ^^a.ndard'*  of,  comparison  for  other  studies.  "1 

In  the  first  of  theie  studies,  Perrin,  (1954).  administerea 

a  sociom^tric  questionnaire  to,  44  5  children ^j^^ades  orie  through 

six.^    These  children  wer^  in  c^.a^ses  with  a  total,  of  '  < 

.defective" 'children,  with  at  Ifeast  on^  sufch  qhiid  per  e^^  /  i 

/  ■  .-^  ...^  \^ 

J^eported  ^results  are  -that  the  speech  handicapped  group. vcotat;^^ 


higher  .proportion  of  "isolates "\ai^d  "rejectees^'  than* "ac^d  the. ^i5>jti-  ' 
h^ridi c,apped^grol^p ..  ^The  "Speech  haxidicap'ped^groUp  comtaine^  na^.^is tars  "K^l 


Marge  |1966y  studied  the  special  position  of  36  third-graders 
with  "moderate  to  severe^'  speech'  disoi^ders  by^administering  a 


sociometric  instrument        197  ,chiraren  with  whom  the  speech  handi- 
capped,  children  attended  schooly  '  .The^teachers  of  these  children 
identified  only  about  half  of  the  "speech  handicapped"  group  as 
having  speech  disturbances,  a  ?aet-which  may  be  interpreted  either 
to  mean  that  the  teachers  were  poor  identifiers  or  that  some  of 

•■   •  *  ■  '  ■     •  '  .  •    ■ '  ^ ...  . 

these  children  were  not  speech  handicjapped.  ^  According  to  Marge,  a 
few.  of  the'  speech  handicapped  children>emerged  as  "stars",  but  a,  ' 
smaller  proportion  than  was  the  case. for  the  nonhandicapped  children, 
There  was  a  "trend"  for  speech  handicapped  children  to  hjave  a 
lower  "social  status"  than  other  children. 

Freeman  a/id  Spnnega  ,  (19  56)   approached  the  problem  of  investi-* 
gating  how  peers  evaluate  children  in  speebh  correction  classes- iri 
a  less  global  way  than  did  Perrin  or  Marge.     Specifically,  in 
studying  peer  evaluation  of  26  third-  and  fourth-graders,  Freeman 

and  Sonnega  presented  t^e  133  peers  with  the  chajice  to  distinguish 

'  '  "  -  '  •      .  '      *      '  ■ 

between  evaluations  6£  speech  ability  and  other  evciluations . •  'Eajcjh  \: 
peer  subject  had  three  tasks.     He  or  she  was^ asked  (1)   to  choose  \! 

■  .  i 

five  peers  who  talk  well  as  potential  participants  in  a  cpmmunication 
game  with  a  teacher  ,   (2)   to  name  the  chlldi^^  ^^th  whom  Be  or  jshe  '  T 
was  mosti?^$|:ien(^Ly%  and  (3)  ,  to  '  identify  Children  accpf^d       ^to  pbssessipQ 
of  variou^s  traits,  suph  as  being  a 'leader,  being  ^bod^looking,  and     ^  , 

.:  so  on.  .  *  '  .-  V    ..    ^    .    .  ■-  -        .        .  ^       :  .  ■  ■/ 


/•jb      Children,  in  tfiye  sipfeech  correction  class  receiVed-ltici^iably  1^^^ 

the'  'firet  t^sk  ,^  wh4ch;in!Vol\r^d.  ?talk4^  hut'  no  , ^ 

IS  j^mea^ge^d  b  'othex  Jtaiks .  is,  .pee^fe^  s^^t^d^  awaire^^**.- 


scojres  on 


.  dif  f^encei 


er|c    •  ■  ■  •       •  •        -  ■ 


that«t^e  children  in' speech  eorrection  classes  indeed  had  speech  , 
'pfq^lim's;  6 thj^ise,;  however,  these  children  seemed"  to  be 
socially  ^acceptable  as  were  oAer  children.  < 

Presenti,ng  childfren  with  the  opportunity  to  make  differentiated 
respormes  about  different  "aspects  of  others'  abiiity  reveai¥<l' k  ^ 

,  ' .  '    ,  ■  "■ ? -■  '  -  ■         ■■  ' \ 

pictoje  of  apparently 'acc^rate  " evaluation  Without  generalized  ' 

.      ■  "  .  ■  .-'1'  ■     i  •  .    .  '       ■  ^ 

.negative  reaction.     Ifad  a  global- measure  been  used  in  which  subiects 

■■      ■        ■  /  •  .•       •       ■  ""-^    .  .■  ■    .         -■  . 

weire  forced  to  be  either  accepting  or.  rejecting  in  general/  the 

overall  picture  of  results  might  have  b.een  different  from^what  it  • 

.  .  ,  .  ,  \ 

IS,     That'  is^,  negative  ratings^  on  items  implicitly  or  explicitly 

about  talking  might  have  resulted  in  an  average' picture  of  negative 
evaluatioii.  '        .  ^  * 

In  general,  then,  tl^e  Freeman  a^id  Sonnega  study  makes  a  point 

potentially  applicable  to  marty  of  the' studies  of  attitudes  toward  . 

■  .  ■*  •  ■  *. 

the  handicapped  included  in  this  review:  ,  subjects'*  .realistic  descrip 
tions  of  the  limitations  inherent ^iii-  a  handicap,  if  averaged  in  with. 

'       "^  r^^  v.  -  ^  '         ,  /  '  ,^  ^   ^  ■ ' . 

other  responses,  may  result  -fn  a  %iobal  rating  indicative  of  negative 

.        :  ■  -    ' ,  a  ^  \  i':^)^.       '  '    '  ■    '       ■     '?         ^  •  ■  ' 

attitudes.     In  evaluating  the  VesulTts'  of  .  previous,  Vesearch,  ^^it^^^^^i^^ 

important  to  ^sk  whether^  resul^^-s^ftifPrt  have  been  distorted  by  such 

averaging  of  ma%ter-bf-£act  descjri^^        yitli  p'^er  rWpon^es .^^^^ 

formulating  new  resea^sqh  strategies,  Hicluding  the  strategy  used 

in  ^the  research  p^potte^  here,  it  is  important  to  "distinguish 


between  matter-of-fact  descriptio^is-  of  linvitajdons  and  problehis  *^  •  ? 
iftherent  in  4iandi<2?aps  and"  other  kinds  of  resDonses  . 


General  Studies 


This  s^^ction  deals  with  studies  of  reactions  toward  h;^di- 

^  ' .      .      /     ,  .  .  . 

capped  people  in  general ,  particularly  studies  in- which  reactions 
toward  people  with  dif f e?;ent  kinds  of  handicaps  were  excimihed 


..v.c," 


S  t^igs  of  Ch  jl dr  en  '  -  V  * 

,tv^  ^  study  o 

eigth-gr^de'cla'Ifs^^ciDmposed  of  22"b6nHandiC'apped  and  10  handicapped 


f  one  seventh-  and.' 


children        yifeually  'ha;l^^c;^:ped  children,  1  deaf  child,  5  children     .  * 
with  other  handicaps ,  iiiOT^ading  hear't  defects  and  cerebral*  palsy)  ..^  ^ 
All  cliiiaren  were  .-given  ^  sociomitric  questionnaire.  The**questi6nnair€ 
asked  abQ^ut  children  with  whom  sutn^ects  would^like  to  pi'ai'r/'  near. 
Whom  *'they  wcjaild  like  to  sit  /  whom /-^hey  wb^ild  like  to  taker  home  to 
>  a  party;  and- so;  fbrth ,    The  children's  parents  Were  given  a  -sdmilar* 
questionnaire  '♦iji' which  they  were  a^ked  to  predict  thel^  children's  . 
choiqes  and  to  express  preferences'  about  theii;-  children' s  choices .  '  v 
V  ^-^  l^'^^"  t'esponses  there  w^re  no"  statistically 

^S^fxv/^^PfTi^  .relarljanship?.  between  choices  and  handicaps .  ^  parents 

r;"^  V  '<^i|^^  alstD-made  choices  independent  of  handicaps.. 

■jE^$^ren'ts  o^f  preferijed  to  have  theii?^  j  r 

children  sq^l  handicapped  children  rather  than  hor4iandicf34>ped'  , 


II  children  #s  <fr  il^ncjs .     In  ev^Xuatijig  these  results,  one  must  note^ 


^  .    that  the  stuJs^  Afas^vconj^cJ^^   !at^»  a  univ^rteity-af  f  iliatjed  jnainstreeQued 
^   .    ^^^k^  scnom::  thc^t^  this  was*^  exception  -  ' 

^thert,,  ihay  well  r^rttidXv'^®  .  typix^^^  School  s^.' 


exc0llerit;vS.< 
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In  eValuat ^jfyef  the  Boston  Children's  Museum! 
handicaps.  Melton  (1976)   administered  ari  ad jecti 

children  at  the  Kiuseuin  before  and  aJ^r- .experience  wTth  the  exhibit. 
Th^re  .was  no  statis-tically  significant,  difference  between  pre-,  ii^d 


post- test  scores  <i^.;-^^^^^^^^  children  were 


perceived  a^  sadder,  slower ,-lpS^£ifer,  weaker less  healthy,  and 
more  tired  than  nonhahdi capped  children.    -Milton  also  provides  some 
'  anecdp4al  descrijJtioh  of  responses-:  t'j^  the  ^xhibi^,  which  included. 
Wheelchairs,  Braijle  typewriters ,.v^nd  other- materials  for  active  »  • 

^    •  ^  ■    .    .      -  '  •■  .  ■■  -  ^ 

use  by  the  visiting  childris?h.     According  to  tifelton,  preschooiers  -.^ 

•     '  •  -  -      .  '  *  ■  ,        '  "  '. 

*seem^d  not  to  connect  these  i^iaterials  witij^  diss^bilities  •  '  \  * 

Simpson,.  Parrish,  and  C^ijc  ([1976)   report  *  on  another,  attit^ude    .  \ 

^     -  y      "^^       ^  \   *  '■  :'  r\    '  '     *  • 

^changy  study  with  child  subjeqts^,   Thesja  investigators  studied  the 

;fi /effects  .of  a  curriculum^  about  hd*ndica^  in  changing  the  attitudes 

of  grO]iJ|Bk^f^second-- ,  ^Mrd-  and '  fifth-graders .     The  outcome,",  ^^'^ 

>       .  -  •     '.'**•■■'*'"-»''     •         •  »  »  * '  .    * »  * 

maasurfi'/ /'admiriiistered'  before'  and  after  the  ,-intervention ,  wa^  the^' 

riSed  in  detail  below*     Simpson,  Parrish,  and  Cook  ^ 
|iqjtica;Ily' significant  treatment  effects  for  the  ^younger 
but  n©t  for:  th.e  plder  group.  -^Females*  seemed- more  Amenable  ^to  chajnge^. 
in  attitude  than  dif  ^iK\^les.^  \     ■ '  .     .    '  '  ;  ^'  '-  ^ ^  ii-^'^^ '  ' 

^^wo^'^ioA^^  thlb^i/terature  o^^  chil^dia^n 'b/ .reactions  ^to  »     <^ ' 

the  -hSndicapp^d  feHpul<3  hA: noted.  ^  'Jfievitt  an^Cc 


/   from . a  review # . tha 


pul<3  noted.  :tievitt  ah^Cohn\  (193^  conclude,'.  : 
t  ^awaf^^iSss^^bf  .h'a(tidic        b'egSRs  at  about 'ag6 /A;  ' 


not  always  reduce  negative  attitudes .     Peterson  (1978)   reviews  the 
liVeraturo* on  attitudes  and  on  behavioral . interactions  between  the 
handicapped  and  nonhandicapped*     Peterson  r^igches  basically,  the 
.    samjBf  conclusions  as  those  of  Levitt  and  Cohn  with  regard  to  attitudes. 
^- ..  Petersort's  review  of  the  literature  on  interactions  of  young  handi-^ 

■  •  '         .      ■  ^  •  •  - ,  '       -  ^ 

xcapped  and  nOnljandicapped  children  shows,,  on  the  whole;  that"  tt^ere 
is  little  e«l.usion  and  rejection  o.f^ handicapped  children  by  '  ^  ' 

■  ■  •  ■  ■  ■       ■     ■■•       \  •      ■   ^  ■• .  ■ 

nonihandicapped  children.    On.Ahe  o.ther  hand,, -when  nonhandicapped  - 

•■  .     -.  •   -       .:  :  .  ]  ^      *         .    ■  -     ■..  -  -  .  .  : 

«|Lj      children  .  have  the  appprtunity  to  select  other  childten  as  ^o^e  , 
V        .  playmates*^  they  select  hoiihan^di capped  children .j^KtersOtf  also 

^•suggests  that  nonhandicapped!  children  seek  out  o«pr  nonhandicapped 
cjiildren  for  complex  activities.  <  / 

r  .  .    -  Studies  of  Adults  •  '         Cv  *  -        :  ^ 

 ^   ^  — ;  — .  ...  .  .  - 

v'Donaldson  and  ^lartinson   (1977),  using  tfie  ATDP  *^s  a- pre-  • 
test  and  post-test,,  randomly  assigned  adult  subjjects  to  three  . 
Treatment  groups  and^a  cont^pol  group.     The  basic  treatment  , was  ^ 


.  listing  rig.  tp^  4  panel  of  handicappjed  people  {v^4th  ce^bral  palpyi  , 
-blindnps^  ,  para]^egS.a>  quadriplegia)   discuss^^tlrejir  *  handicaps      One  ^ 
tr^eatment  .group  wa^  /pr^s^nt  c^ri^g.  the  live  pjre^rltat ions;  .^^|fctlier  saw 


^videptapes  qf  itf-- another  heard'  av;di(Jtape*s  j*- .statisti'ca 
signi? ipdnt  chanqe  fit  ATDP  ^^cbres  wa^  observed  /far/ the  audio't^pW  ^' 


rv^-^ ■  ■'^^;.^^^^^:'•^.v•.'^  •  ..p  g  "^.^^^ 


outgroups,  also  reject  the  handicapped.    Ch^sler  administered  the  / 

^ATDP  and  an  ethnocentr ism  measure  to  high  school  and  coll^ae  * 

SQL  -       J      ••  « 

~    Students  and  xepdrted  results  supporting  the  hypothesis'. 

PinallY,  "yuker,  , Block;,  and  Younng  (1966)  .and.  Yuker  <ii.di) 
describe  and/susunariz^  many  studies  usi  the  AT  DP '-as  a.  measure 
of  attitudes  toward  the  ^handicapped.    Because  the  ATDP^Hb /the 

y-single  mosb  widely' used  measure , of  attitudes  toward  handicapped 

I  '■»'■*,  '   ^        *    '  '  ' 

people,  it  as  described  in  some  detail.         ,  -  - 

The  AfDP,  accoar.ding  to  Yukew^-e^^^^^ .  (19  66)  ,   "was  designed  ' 
to  provide,  an  .adequate  positives-negative: 'sbaled  measure  of  ^^titudes 


4: 


toward  the  disabled;  an  instrument  that  cquld  be  usecf^oth  with  the  / 
'4     ^     '.     .     .  '  .  -   '  '  \'  -    -  \   ''    "  ■ 

-dis^led  artd  the  non--disabled"  (p.  17)\     The  instrument  was '^^signed 

to  measure  attitudes  toward  "disabled  p,er3,ons  in  general,"  j(p;-^ IB)  . 

not  attitudes  toward' any  specific  group  or  groups .    The:  test  itself, 

which  takes  ;^olit  .15  minutes  to  administer  ,  consists  pf  ' a  series  6f 

statements  about  "disabled"  or  "^rqpn-^dis^bled"  people"  (e.g. ,   "Most.  - 

people  feel- uncomfojrt able  when  >'they ^associate  with  dfigabled 'people . " 

"Most  disabled  persons  ^et,  married  and  have  children. ")     fThe  ATqp  .  * 

as  availalDle'in  /e^ral  form's    Which  ^re  not\disci5ased  separately    ^  ' 


here.)  ^The  sub j^clf^arks"  ^ch.^stat^^ment:  oh/a  iifeett-ty^ /scal%,  i  ' 
Tang.^ng  fffc'fd^.  "r  agre,©..  very  |nuch  "  to  "I>di^s«gr«^;^rY.'much^;v      ' .  " 


.   'YuJcer  6t  al.  emphasize  thify^J^ff^^qptes^r^nd^^ 
of  handicapped  people  as  different  /  a  p^ite^t: ion  which  they  fnterpret*^  ; 

as  ij\eaning^  "inferior"  oir  "disadvantaged."   .Another  frequent  inter-  •  ; 

^  -  .  .'  -  /  "  '  ^'  ■  c-"'^-,'  . 

pretatidn  of  the  mfeaning  of  ATDP  stores  is  a  prejudice  interpretation:  V 

•.  •  "■        •  ■   *         •  •    *  .  -  ^ .  ■  ■    .  ■ ' 

High  scores  are  often  interpreted  as  •indicating,  a  prejudiced  attitude  *. 

toward  handicapped  people;,  *  .  *  . 

,  *■         *  * 

*Yuker  et  al .  ^(1966)   report  and  sununariae  many  studies  in  • 

■  -  .    \     \      '  -.^     '  "   ■  ,  "'^  V,  '       ■  •  .     >     .'^  ^    ^  • 

which  the  ATDP  has  been  used.     For  instance,  A'FDP  scores  have  been 

correlated  with  IQ  scores,  rural  and  urban  residence,  contact  J«;ith> 

•  hahdicapfTed  people,  measures,  of  etR^c  prejudice,  and  scores  from 
-  numerous  other  tests.     The  main  findings  of  interest  here 'are; 

First,  although  there  is  some  inconsistency  in  results^,  there  is 

probably  little  , relationship  between  age  and  attitudes  toward  the  ' 

disabled  as  measured  by  the  ATDP.     Second,  females  fairly,  consis- 

tently  score  somewhat  higher  on^the  ATDP  than  do  malfes.    ,  . 

•  >^  ,   -'■  '  '  ''^^H*  ■ 

'.^        This  measure  is  of  interest  here  mainly  because  it  sei;^es  ^as 

^  '  ■  •       '  '  '     .     '  t 

a  clear  basis  bf  contrast  for  the  instruments  used- in  the  pres^ent         '  . 

study.     Specif ically,  tlve  ATDP  is  rapid  and  in^expensive  to  administer. 

It  yields  a  single  scoreWangi-ng  from  positive , to  negative.  Every 

faced  with  the' ATDP  deceives  the  same  stimulus  as>:^ very  / 

•  l)the'r  s|ibjd^t;  when,  different  forms  have*  be^n  developed,  great  care     ,  ^ 
has  be^  tajcen.  to  gLU^ranteer.^u^wto-ence.    The  test  has  beer\.used  with-  . 

•  vastNrT3^^  ..f"}^  avkilable/:^  m^^y^^byps"  of .  ,  • 
1  peppl6".j/^  Fih?lly>  the  only,  Ynfot^^aMpn  the  M      yields^^s*  a-  ^oqi^ 


bel^A/^^^e  Bhose  to  use  radically  differen^^^^  to  ganqrate. 
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richer  data  r^lating,to  nohhiajadicapped  per5£fns.'  perTO 

\\  ■      Y .       .     '     *  ■ 

undeir^tandirig^  Y>f  the;*^ 

Comp3||j^tive  Studies 
Incl^ded^JLr^^'this  section  ai». studies  intended  primarily 
to  compare /attr^id^jJtoward  people  witHwitferent  kinds  of  handi-  • 
caps,  plus  a  f ew^J^rai^s^in  which  such  comparison  was  on^y  a  minor 
•  part  of  the  research*  '  '         *  ^  - 

•""'V       .  '     ■      '. .  '     v'^^   ^  r  ■  . 

:*      studies  of-bhildtfen 

*    In  one  o.f  the^few  attempts  to  investigate  preschoolers' 

reactions  to.  the  ^handicapped ,  Gerber-Jll97'Z)  .  stu^a^ifl  a.  group  of  ,  ,  . 

12  children  (9  nonhandicapped,  3  handicapped)   in  an  integrated 
t  •  ■  •  .  *  *       ,  '  *"  - 

.       preschool.     These  children  ranged  in  age  from  3  1/2  to  5  years. 

Of  the.  three  handicapped  children,  one  was  an  or#iopedic4liy 

■        ..    *         .  '  • 

•Sli^'c  .h^andicapped  child  who  wo;r,e  a  bojdy  tj^race;  another  was ^^autis tic-like; 

.  '         '   '    ^  ^    /  -"^        .  '  -       -  ' 

•a  third,  who  had  cerebral  palsy,  is  described  as  awkward  and  passive, 

'      ^  '  m- 

'    '       .  *       .,  .\  ^      '        ..    ....  w   ,   . .     ,  - 

The  nonh and i capped  childf efl^ere  shown  pictures  of  their 

classmates,  were  asked  to  talk  about  ^hem,  and  were  given  a  sopio- 

metric  task  ("Who  ^ill  you  invite  to  yojur  birthday  party?^')     In  -  . 

general,  the  nonhandicapped?  children  were  aware^of  the  ha^diqapping 

jdbnditipns  •     The  autis tic-^|^^  chi,ld  was^least  accepted,,  followed 

by  the  orthopedically  handicapped  child.     The  child  with  cerebral* 


palsy*  receiyedTWa^egative-  evaluations  from  peers. 

^.  This'^icturfe  pf  *lcw'^ acceptance  of  aiberrant  iaehavior  and 


^  ^     highear^  aqc^ptance  ^of '  pi(rti?9P^^^^^  disability*; '  incjudi^g,  cerebral 

palsy,  coritfras ts  ^with' Iresults  prp^  in  sd^eral,  other  reports  . 

The^e  r.ekui tiff  feo  hot  corttradict  G^'rber .    ^^rber  's  data  on  9, 


noxihandi capped'.  tAvil dr en  dd '  not  proVide  grounds  f  or '  gener al  i  sjat ion 
to.  all  preschoolers  ^nd  Gerber  makes  n6  such  .generalization.  .** 

Force  (1956)   gave  a  sociometric  i:e^t  about  choices  of  friends* 
playmates^r  and  workmates .  to  361  nohnandi capped  children  in  grades 
one  through  six  who  attended  classes  with  63  handicapped  children. 
Seven  of  the  handicapped  children  have  visual  handicaps^  six  .had 
hearing,  impairments ^  while  the  remainder  had  other  kinda  of  * 
physical,  handicaps .     Result^  show  tha£  of  the  handicapped  childiSBn, 
those  with  heart  condition^  and  other  congenital  abnormalities 
Wre  most  agcepted  as  friends'.     Tjiqse  wi.th 'ce^^ral  pal^sy  were 
accepted  markedly  less  than  all  others.  •  Overal^^/ the  handicapped   ^  ' 

children^jWeire  not  well-^accepted.  ^Forc||^,  reports- than  an  examination  ^ 

r  •      ■      '  '  ■    *        '  " 

of  mutual  choice  patterns -shows  the  presence  of , distinct  handicapped 

and  nonhandi capped  subgroups,  y  r  ^ 

Ungel  ^(19  78)  ^  in  an  evaluation  of  the  Bos  tor)  Children 's 

Museum's  curriculum  about  handicaps   ('•What  If  You  Couldn't?") 

•         '  -   *  ,■  .     ■  ■■      ■  ■  . 

provides  anecdotalt  descriptions  of  children's  reactions  to  curriculum 
units;     The, primary- school  children  found  physical  handicaps  easrer-  * 
to  define  and  to  understand  than  other  hahcjicaps.     Only  the  unit  on  . 
physical  disabilitres  ihitially.  produced  "*ugh'  reactions,"  ^Deafness 
invcontrastr  seemed  to  be  a  relatively^  easy  area  for  both  chiitJreri 
and  teachers  to  deal  with.     Children  seemed » to  have  dif f iculty Vin 
grasping  the  idea  o-f"  learning  disabilities  and  to  Confuse  leari}ing 
disabilities  .with-  mental  retardation.       v  >  "  \ 

/  •    /The.  id^.  that  children  find Vgensor^ 

easier  toC  understand  tihan.^m^nt^l  or  emotional  disabilities  'also? 
appears  in  Storey's  fi9]77)  ^f^rm^^         evaluation  for  Feel i fig  Freey 


J  * 


asj^'televjtsipn^  seri^' ^intended  to  help  nonhandicapped  children  • 

understand  hlmdicap^.   -Storey  atudied  children  ranging  from     . :  ^ 

■  .  *       .  .     \  ^  '        '  ■     V  . 

6  through  12_years  of  age  (mainly  8-'  through^  lO-yeair-^olds)   f  rom  . . 

a  Variety  o^  ethnic  and  soci^conomi^  ba^Bprounds.   -  Two  "ineasur^ls 

were  used:     £t  questifcnnaire.,  about  familiarity  with  •  handicaps  and 

handicappe(f  people,  and.  structured  group /discussion's  about  Feeling 

^  P^^^  segments.^    On  the  questionnaire,  85%. of  the  children 'adequately 

defined  "t)lind";  79%,   "deaf";   65%,   "crippied";  but  "there  was  no  . 

Consistency  in 'definitions  offered  for  the  tienh    retarded '  "   (p.  30")^* 

Two  studies  focus  specif ic'ally  on  contrasts  between  childlren's 
■  ■  -V        #      ■    •  '         ■  /      .  ■ 

attitydes  toward  the  retarded  and  toward  thO'  orthopedicaLly 

•  ■  -    '         '  ■'       '''  ^ 

.  liandicd]pped^    *       ^  ,  *    ^  '  :  ^ 

First,  Willey  and  McCanfJpess  (1973),  in  a  study  mentioned 

previously,,  report  that  f if t]hiT^radex;3  showed  negative  stereotypes' 

of  educable.  jnen tally  retarded  cK^ldren ,  but  ch-aracterized  orthope- ,  " 

dically^, handicapped  children  "in  an  "unrealistic ,  Pollyanna-ish 

minner"   (p.  287) ^ 


Second,  Gottlieb  and  Gottl°!ieb  (1977)^,tudied>56  junipr  high.  » 
sghool  children's  attitudes'  toward  4^^  cri^^led  child  and  toward  a*";V 

•  *  *  •  \  V   ' ■      '  ■         ^     :  ^ 

retarded  ch€ld  described,  in  t;Wo  brief  paragraphs .     The  subjects  *  '  - 

responses  to  the  descriptions  Were  medsuired  oji  an  •adjective  check-^ 

•■    ■  .  '         ,  ■   '  ..  •  i        \        .   "  f  *  '      ,  _    -      ■  •  ^■ 

list  and  on  a  social  distance  scale;  the.forriier  intendad  as.^a 

'    --rr^  -  '.^  ^  ■^'^  ■•V'^  ^■ 

measure  of  stereotypic  a'ttitjadeS  ,  the  latter' intended  .^s  a^^^mea^jre" 

•af  "behavioral  ii:itentiojis  .       Results  show  tliat.  sfceotypic  attitudiBS  * 

...  .  .  :*     ■        ...  -^Xi^  .      .  ,  .  •    . ?  "    ,     '   '  -  „    ■    '  •  • 

toward  ■  t^he^  clrig^ied>  child^*v        more^  f  aivprable  than  '.trfjiose  "toward  "    •  '  . 

the  reta^ed  6fei.Id/  .but  soci-ai  -'distance  scale. .rktirig^  not  differ..  \ 


.-  Jones ,  Gottfried , ;  and  Owens  .( 19 6€.y  rep6rt  a  study  of  /I86     :  " 

1^ 


high  school  subjects  who  had  ^ctualTy^Qkhown  *an  "exc<^ptional  person. 
These  subTectis- responded  to  questionnaires  abqutj  "^veragell  pckypLe 
and  people  with,  many  kinds  of  exceptionalitys  7  the  feli  ' 

hard  of  hearifll^  partially- lighted,  chronit^aliy  ill  V 

*  -.v   *■        *    '  ^  \.        '    '  •  .  .  -    '   ;^  --"^'vV" 

^     emotiQnally  distxirbed,  Speech  .handicapp^,  mentally  retcfrded;  gif te^j^'f 

'and  crippled.     In  the  questionnaires    these  labels  were  paired  w^tK ^ 

one  another."  The  stBject's  task  was  to  select  one'^of  a  pair  of 

^•^       - ,  .  '    .,  .  -     '  ^        .     -  -  '    -  •  .  -  ■  ,  -  ^     •  ^ 

labels  as,  hig'or  her  r^sjppnse  to  a  statement  (e'^g.  r  "This  •perjsoa.y    •  - 

is  most  in  need"^ or  help")  .     In^hi^' -  study /  the  "average"  and;^ 

"gifted"  were  most  acc^tabl^v     tli  most  .situatiqns the  mentally 

reataVded  were  ;le        accepstablev . -in.  g^n^j^al  handicaps^^  .  ..; 


(e:g.,  partial  sight /parti^  heari-ng  loss)  were  more  acceptable'- 

^  ^  r  ,     .      '  '  ..... 


5'- 


thaifi  severe  handicaps 

^  >  -J 

S'tudies  >f  Adults  .    "  >  •  ^  '  ^  -  -  y:^ 

Efforts  to  assess  differences  in /reactions  to  ^^epple  Vith 
different  kinds  of  t^^ndicaps  hive  E>roduced' a  variety  6^f  eXpeirimental 
tasks.     With  regard  to  these  tasks  ,  a  study  jDy  Alexanian  (19  67)^^.  ^^-^^^^  ^ 
should  be  noted  i  "  Ih' ^assessing,  "public"  and  "private!*-::''at^tu^ 


of  hi^h  school  ahdv college  age  slibj ects^ toward  s'lpi^^ 

cQrebx^l  palsied.;  'and  the  blind.  Ale 3feAian  used  two ^^fne^sxwres,  ■  ^ 


■  V'     Vvjn  'this  stMy ,  f>fe6pie  Is  attitUfaes^/^l  ;revealed';^^^^^ 

'direct- questibrik  differed  f  rpm' tlifeaLe  .revea3^^        #^^spQrisj^f^^^  '-^^BS: 
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r  — / "  projecfiVes  with  rdgard  to  bl.indness  an,d  to*  cg^rebral  paLsy^  Public'* 
I  /  •  "  .  attitudes,  were  irip^e  f  avonabl^ '^than  were  privat  With  * 


.  V  regard*  to  stutterers /  m^wever,  p^        and  private  attitudes  did 

►  "  ^         •  "      _  ^   ■  '  •■ 

\7^Pt  differ.    These  ■re3ults%  iri  part ^  support  the  conunori  ass\jroption 

%     ■     ^,  -.-^  i:- /  .  ^  .        ^      i        ■  ^ 

as  more  accepting  of  the 

"  ^  ;  liandifca  might  app^ear^o  be  in  other  situiations. 

^  ^  Alekanian's  re'syljts  also  suggest  that  the  c^tference  bet^i^eeri  public 

.  and:pr4^.te  ^attitudes  differs  TJ^pending '  upon  the  Jcind  of,  handicaJp 

V  otie  studied      Finally,  9rvk  ln§iy>%l:So.  wo         whether  to  interpret 

■  ■  "  •      K  ...  V         -     ■  *    "  ' 

t?his-study -"aii  exeniplifying  the  general  point  tha^t;  results  often  •* 

/  ^     <  ■■  -.    V  •         V  .  V.  . 

difcfer  as^  4^'  funct.idji  of  .instr^ument,     P^rhaps^  results  Vould  have 
^  ^    „  shown  differenCfes  between  two  mfestsiires  .of '  public  at/^tudes  or  '       '  ; 
v^^^^^  attitudes  a'e  well V'^  J 

\m  '-^  ,  Vander  .Koik  <'1976)  j?iep<l&t&  ^a^  between  ^ 

,^    i;      results 'Q^Jtained^^^  indirect  measures.-  Vahder  Kolk^ 

V   ^  V    u^ed  the  "Psycholpg4.tai:^i5r.ess  ,^vfeliiato'*'Vwhi^^^ 

.    -"  by  charting  voice  mod ula^^^  SuBieo;^  * 'VerbalizeiS"  eleven 

.\;!'dif£ereAt"  Rbpul^tion^^^     the'  blapk^  the^iblind,  th^e  cerebral-  palsied 
r  ;         diabetics,  ex^of f lentjRts /  homokexrfalS ,  'the  mentally  retarded,  one 
r  amputees,  'dne^legV'kiftputfe^s , , 'parap^^^^  psycKotica. 

\    {)if  ferejib^B  aire  %6tecp^>p  twee  i\-^y^  of  .stress  and.  v^ 

"^v""!!.  ffl^^Hf?;tt6^^  TWlth  yoi^ce  modyiatlon  as-a. measure  ^f  stress. 


J- 


<^P^iau$,l*^ar^at£qn.v^^^  kind 

i^\jti9^|  s;t^e^s ;  \  QveriH  >  .hiswev^iT;  ^cerebral  "  — 


n^ileg^  sedohdV  ir  /'^a^:/-^'*?: -^^^  v 
76)^  i4itr4bduc^4  153  under-  *     .  '  ^ 

Uy  ^ 


^  gx^duate  subjects  tfo,  confederates ♦  presented  as  'Inormal,  "  ^s  menta] 

.  ;:'.te?|ar4e4„  or  as/ntenta'liy  ill;.  V;  \;  ,  '*     :\  / 
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The  subjects''  task  was  to  administei:   electric  shock^  to 
the  fconfederate  in  order  to  tea^h  him  to  press  certain  buttons. 
Pour  subjects  refused  to  administer  th6  shocks.     Subjects  gave 
shortei?  and  less  intens^  shocks  whe A  the  confederates  were  presented 
as  mentally  retarded  than  when  they  were  presented  as  "normal"  or 
as  mentally   retarded,  or  as  mentally  ill. 

.    In' two  studies  ii{spired  by  Goff man's  Stigma  (19  63)  ,  Kleyk, 
Buck,  Goller,  London,  Pfeiffer,  and  Vokcevic  (19  68)-  examined  t:he 
effects  of  different  stigmatizing  conditions  on  "the  use  of  g^^^al 
space."    Wale  undergraduate  subjects  were  given  a  figure  pll^^^t 
task  and  two  attitude  tests  (the  ATIiP^aTid  a  scale,  of  opinion? 
cosmetic  conditions)  ,     In  the  figure  placement  task,  siab^^ts  -plfe^^ 
figures  representing' the  self  and  other  on  a  rectangle.    Tffe  o 
results  were  as  follows:     The  distance  between  the' "self"  sind  the 
"other"  increased  as  the  "other"  waS  a  liked  professor,  a  friend, 
a^blind  person,  a  black,  a  stranger,'  an  amputee,  §in  epileptic,  , a 
mental  patiei>t,  and  a  disliked  professor.  .  Tkere  was,  however,  np 
difference  in  distance  between  self  and  friend  and  between  self  and 
blind  person.  ^  . 

;  One  wondejrs,  of  course,  why  the  two  professor  "others"  occupy  • 
the  extreme  positions.    A  disliked  professor  does  not  seem  intuitively 
to  represent  extreme  stigmatization-.     It  is  also  unclear  why  the 
liked  professor  should  be  closer  to  "self"  than  is"  a  "friend." 
Indeed,  as  one  cpnsiders.  this  stud^,  it  is  unclear  what  the  task 
measures,  particularly  since  th'ere  was  no  relationship  between  the 
figure  placement  task  results  and  the  attitude  measure  results 
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physical 


In  the  second  stu^^^^eck  et  il 

distance  the  stibject  pia^d 

investigators  presented 

federate.    A  subject  waiiSlf 

epilepsy  ot  that  he ^haa 
.showed  that  the  subjec 

confederate  when  he  w 
^Degree  of  eye  contact 

second  st^dy  was^  intend^^fl' 

may  reflect  actual  pi 

«^    ^il  son  and  Alcorrx^^j 

toward  the  handicaplpedi^ 

simulating  blindness,  de 

_-of,,  a  leg.    ATDP  cfiange  scores  did^-tto't  diff 

If.  ' '  /. 

groups^  who  simulated  some  condition,!  andy  i 
group  of  subjects.    Experimental  group  s 
narrative  accounts  of  their  experiences.     Simulating  different 
kinds  of  handicaps  seemed  to  evoke  distinctively  different  reactions. 
SxJd jects  simulating  blindness  described  frustration  in  many  activities 
fear,  and  feelings  of  helplessiiess .    Those  si^iulating  deafness  were 
less  restricted  in  activity  than  were  those  simulating  blindness, 
but.  they  reported  considerable  de|)ression.  .  Those  simuljating  the 
loss  of  a  hand  focused  on  social  reactions  rather  than  on  the  intra- 
psychic reactions  reporte^by  other  subjects. 

Parish,  Eads ,  Reese^  and  Piscitello  (1977)  had  45  future 


-valuate  the  labe"' 


Sr..  led. 


'educ. 
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retardedf"  and  "physically  handicapped^  ^- A      leibels  were  evaluated 
negatively,  but  the  first  two  were  evaluated  even  more^ negatively 
than  the  third.    As  is  the  case  with  other  studies,  one  again  faces 
tbe  question  of  whether  oh vs ic al  h andi c aps^ ac t ual 1 v  elicited  more  * 
positive,  or  ai^fceast  fewer  negative,  responses  than,  did  the  other 
handicaps,  or  whether  the  subjects  presented  themselves  as  responding 
kindly  to  the  physically  handicapped.  *    /  ^ 

Dion  and  Berscheid  (19^72)   report  a  study  relevant  to  the 

■  ■/  *      •     .  ■  - 

cpmparisbn  of  attitudes  toy^ard  people  with  different  kinds  of  handi- 
caps,  ^although  the  study  ife  not  directly  about  this  topic.     In  the 
study,  entitled  "What  is  Beautiful  is  (3ood,"  60  undergraduates 
•looked  at  pictures  of  very  attractive,  moderately  attractive,  and 
unattractive  people.     There  was  high  agreement  about  how  attractive 
the/vpeople  were.*   The  attractive  people  wete  perceived  as  more 
so6ially  desirable  than  were  the  unattractive  people.    The  attractive 
people  were  expected  tlb  have  better  jot)s  and  happier  marriages  than 
were  the  unattractive  pe'bjale,  although  they  were  not  expected  to  be 
better  parents.    These  results  suggest  that  reactions  to  different 
kinds  of  ha^ijidicaps  are  influenced,  at  least  in  part,  by  the  extent 
to  which  a  handicap  affects  attractiveness,  as  our  culture  defines 
it.     A  similar  suggestion  is  found  in  the  work  concerning  orthopedic 
handicaps  reviewed  previously.  /  ^ 

Finally,  Yuker  (n.d.)   summarizes  research,  on  attitudes' of 
the  general  public  toward  handicapped  people.  ^ Yuker  c 
"in  ifesponse  to^direct  (Questions,  mp re  than  56%°pf  the  people  in  ^ 
t^e  ^jLted        tes' express  slight ''v  r  ^itive  atti-tudegi'  toward  disabled 
indicate  that  tt^  i  oathetic  feelings  for  them"fe).^^ 


In  general,  according  to  Yuker,  attitudes  toward  'pteopld  with  sensory 
handicaps  are  more  favorable  than  attitudes -"toward/people. with  ^ 
physical  handicaps .     In -particular ,  cerebral  palsy  and  oth^r  handi- 
caps  involving  uncoordinated  behavior,  and  handicaps  involving 
facial  differences,  evoke  negative' reactions .     Yuker  concludes,^ 
then,  that  social  acceptance  is  related  to  the  visibility  of  a 
handicap:     the  more  visible  the  handicap/  the  more  likely  to  evoke 
negative  attitudes.        ^  ^  - 

Three  main  points  emerge  from  this  review.     Firsty^,  once  again, 
a  picture  of  frequent  negative  reactions  to  the  handicapped  emerges. 

Second,  contrary  \o  assumptions  sometimes  found  in  the  litera- 


ture (e.g.,  Braverman,  1951J ,  blindness  appears  not  to  be  perceived, 
as  the  worst  possible  handicap.     Subjects  seem  not  to  respond  to 
blind  people  as  the  most  stigmatized  group  of  handicafjped  people.. 
In  fact,  three  studies   (Force,  1956;  Anderson,  1975;  VanderKolk, 
1976)  suggest  that  if  one  were  to  identify  a  group  as  evoking^ the 

♦  #. 

most  negative  reactions,  that  group  would  be  the  cerebral  palsied. 

-  r 

It  is,  however,  imp)ortant  in  ihaking  such  a  Suggestion  to  bear 
in  mind  Lukoff  and  Whiteman 's   (19 63)   theoretiq^lly  clear  but 
practically  fuzzy  distinction  betvfeen  attitudes  toward  handicapping 
conditions  and  toward  hanglicapped  people*     It  is  also  important  to 
note  that  the  term  negative  means  different  things  in  different 

■'       '  0  •         ■  ■ 

•      ,'/'■  ^ 

studies.     For  instance,  checking  adjectives  like  "sad,"^"  placing 
cardboard  fij^ures  at  a  distance  from  one  another,  changing  voice 
modulations,  and  exhibiting  a  wide  variety  of  other  behaviors  are  ^ 
all  lumped  together  as  indications  of  "negative"  reactions.  In 

reality,  there  are  great  differences  among  reactions  of  condescension 

■     ■  I 


of  fear,  of  a^«>i(^J^ce,  and  so.  forth.     Research  has  basicilly 
'nothing  to  report  about  diff^i^nces  among  these  different  kinds 
bf  negative  reactions.  r  ^ 

Third,  it  is  by  no  means  clear  that  one  best-to-VMMjl|||^ 
continuiim  •actually'  underlies  evaluations  either  of  handicaps  or 
of  handicapped  people*     Indeed,  it  seems  probable  that  how  groups 
of  people  or  conditions  are  ranked  depends  heavily  upon  the  context 
of  ranking,  J^hat  is,  upon  the \nature  of  the  experimental  task. 
Subjects  may  well  use  different  sets  of  criteria  when  ranking 
according'^o^  similarity  *  to  self;  best  handicap  to  have  oneself; 
best  person  to  have  as""  a  friend;  and  so  forth. 

Popular  Beliefs  ^ 
/  Although  there  have  been  many  studies  of  attitudes  toward 
the  h^dicapped,  these  studies,  as  Guskin '  (1977)  comments , 
concentrate  mainly  on  positive  or  negat«ive  evaluations  of  the 
handicapped  rather  than  on  the  content  of  beliefs  about  the  handi- 
capped.    A  thorough  treatment  of  the  social  history  of  handicaps 
is  far  beyond  the  scope  of  th^  present  literature  review, 
review  would/  however,  be  incomplete  without  some  mentionT 
brief,  of  themes  about  the  handicapped  evident  in  history  5and  in 
popular  thought  of  the  present  time.     Some  such  themes  are  evident 
in  the  histpi^  of  the  treatment  of  handicapped  people,  others 


evident  j^ii^  '^^^  portrayals  of  the  handicapped^^aip  -  ^  ev,i§ion. 


others  e  /i/dwpiu  in  anecdotal  reports  by  socia^l^Hiiince  researchers 
ar-'!  by  handicapped  people  themselves.     The  point  of  this  review  is 


simj^lV  t^' nc?te  ^thfev^oVert  ^nd  covert  presence  of  these  themes  in 
the  cultur^^^ln!  wliich  ^^t      subjects  for  the  present  study  live. 


Lack  of  Differentiation  ^ 

While  the  bind;  deaf,  and  visibly  physically  handicapped 
s^em  historically  to  have  been  recognized  as  distinct  classes  of 
people,  the  classification  of  people  with  nonvi^^le^  handicaps  • 
into  separate  groups  is  a  comparatively  recent  event.  Although 
mental  retardation  has  'long  been  recognized  as  existing,  "the 
entire  early  history  of  tSe  subject  is  clouded  by  the  lack  of 
discrimination  between  congenital  physical  deformity/  epilepsy ^ 
psychot>«j states,  deaf-mutism,  and  mental  incapacity"   (Capobianceo , 
1958,  p.  .232)  . 

The  grouping  together  of  disabilities  now  seen  by  professionals 
as  distinct  is  evident,  for  instance,  in  the  blurring  of  the  dis- . 
tinction  between  mental  retardation  and  mental  illness  in  British 
lavf  until  the  passage  of  the  1886  Idiots  Act  (Pritchard,  1963,  p.  135)  , 
A]?|^hough  at  leas\  by  the  sixteenth  century,  cretinism  had  been 
described  an4  recognrized  as  a  distinct  entity,  mental  retardation  in 
genera^ ( "idiocy")  was  otherwise  thought  of  as  a  single  condition 
Intil  about  the  mid-nineteenth  century  (Kanner,  1964,  p.  |||||^  .  Duriri(^* 
isi^K^seco^  half  of  the  nineteenth  century,  Ireland  and  Down  began 
the  proces§  of  describing  etiological  grouping  of  retarded  people 
(Kanner,  19  64)  .    That  is,  during*  the  nineteenth  century,  'distinctions 
were  madie  among  types  of  mental  retardatiofi  and  between  mental 
retardation  and  other  disorders. 

»  The  lack  of  differentiation  in  concepts  of  handicaps  is  neither 
, limited  to  a  confounding  of  types  o^mental  retardation  nor  td  a 

confounding  of  ipental  retardation  with  other  kinds  of  disabilities* 

I     •  ■ 
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Furthermore,  confvision  ab9ut  groups  of  disabiliries^  is  not  limited 

.to  past  times.     Gottwald  (1970)   and  Wolf «isberg«:  and  Kurtz  (1974) 

report  confusion  about  the  distinction  between  mental  retardation 

and  mental  illness  in  present-day  adults.     Best  (1943)  ,  in  discussing 

popular  beliefs  about  deafness,  mentions  confusions  of  deafness  with 

menta^  deficiency,  and  confusions  between  thevproblems  of  the  blind 

and  of  the  deaf*.     Hence  Goodman  (1970)  ,  in  offering  advice  about 
*  ^  •  ''. 

how  to  behave  when  meeting  a  blind  person,  states  explicitly  "Don't 
raise  your  Voice  on  the  assumption  that  he  is  deaf"  (p.  187).  It 
is  tempting  to  interpret  such  an ^admonition  as  a  response  simply 
to  people's  tendency  to  shout  as  a  futile  »way  of  surmounting  the 

communication  difficulty  imposed  by  the  absence  of  eye  contact 

■■/'■■■  .         ^  ■  ■  • 

arid  other  such  cues  in  face-to-face  interaction  with  the  bl^nd. 
^^Apparentiy ,  however,  sdme  genuine  confusion  exists^.     Bragg,  who 
is  deaf,  writes  that  "people  still  tend  to  ask  me^ 'Do  you  read  ^ 


Braille?''    Blame  Xt  on  Helen  Keller.    We  must  separate  bjyjj^ess^ 


and  deafness  as  two.  distinct  handicaps"   (1977,  p.  109).     Bragg  also 
^•■tprotests  pxiblic  misco»ceptions  of  the  deaf  as  having  "borderi-ine 
mentalities."  ,      ,  ^ 

Iri  stnirt,  the  recognition  of  distinct  etiological  groupi^^^s 
within  areas  of  disability  is  a  relatively  recent  historical  event. 
Confusions  -among  areas  of  disability  and  tlie  confounding  of  one 
area  of^disability  with  the  coping  mechanisms  for  another  have 
also  been  noted. 

Beliefs  About  Affective  States  and  Experience  ^ 

Monbeck  (1973)   discusses  in  ^^tail  popular  assumptions  that  ^ 
the  blind  are  unhappy,  Ifead  tragic  lives,  and  dwell  in  a  "world  of 

80  .        •         .  • 
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darkness"  (p*  7)  •    Best  (1943)  ^describes  a  similar  mi sconWegltion 

of  the  deaf  as  generally*  moro'se.    The  t)lind  and  the  de^^  are  also 

sometimes  see^  'as  inner-diretted  and/*conteiftplative.    Such  images 

of  the  affective  states  j,nner  worlds  of  the  blind  'tod  the 

,deaf  contrast  sharply  with  '^stereotypes  of'  the  mentally  retarded 

as  happy  foq^-s,/ dwelling  in  blissful  ignorance. 

As  Monbeck  discusses,  these  kinds  of  misconceptions  are 
I  '  '  :  ' 

reiatfed  to  others.     For  instance,  if  ojtie  supposes  the  4)lind  to 

' :0    -  '  '  .     ,    ^  .   •    .  •  • 

be  miserable,  then  the  idea  easily  , follows  that  they  'are  '"consumed 

with  envy  of  sighted  people"   (Monbeck,  1973,  p.  ^15)       Such  an  idea 

•    ■     ■  ^  .      ,      -  ^  ^      ^-^  ^  , 

has  some  basis  in  reality,  sinc^  people  who  lose  their  sight  spirie- 
times  do  become  preoccupied  with  the  loss,  but  the  idea  that  the 
life  experience  of  the  congenital ly  blind  is  dominated  by  misery 
dind  envy  is-fal^e  (Monbec1^^p973|^/  pp.  15-16)       This  misconception, 
then,  also  illusibrates  the  failure  to  make  dif ferentiatiohs^bout 
handicaps.     The  congpnitally  and  adventitiously  blind  are  distinct: 
groups,  yet  the  distinction  is  frequently  ignored. 

Stereotyping  of  Social  Role 

The  topic  of  stereotyping^  is  far  *beyond  the  scope  of  "the  ^ 
present  brief  discussion.     The  major  point  to  be  made  here  is  not 
simply  that  the  blind  are  stereotyped  as*  beggars,  the  mentally 
retarded  as  jesters,  ot  court  fools,  but  that  stereotyped  ijnages  of 

tht  handicapped  pervaLde  this  culture  in  subtle  ways  as  well. 

.  ■ ,       '  .  J, .      ■       .    •  .  ' , 

Recent  concern  with  the.  portrayal  of*  the  handicapped  as 
occupants  of  a  limited  number  of  social  rjbles  centers  around  the 
depiction  of'the  handicapped  on  television^    Leonard  (1978)  argues 

!  104 

81     -   }  •  ' 


*  that  television,  as-^-SA^modern  myth-maker"  (p.  58)  ,  reflects  a* 
affects  pxiblic^ideas  of^the  handicapped  as^myth  and  folklore  he 
done  traditionally.         I  '  * 

Blatt  (1977)  comments  on  how^  seldom  th^  handicapped  appear 
on  television  as  low  key,  incidental^  figures.     According  to  BlattV' 
they  Usually  appear  in,  five  ways.     First,  they?are  figures  of  evil-, 
appearing,   for  instance,  as  physicSily  disabled  monsters.  Second, 
th&S  are~^uperher0^es .    As  sraitt  says ,  r^for  childj^eni^o-^distlngttl^^^^^^^ 
orthopedic  treatments^  frpm  bionic  repairs  is  not  always^  easy"^(p.  12) 

.Third,  handicapped  victims  appear,  as  when  a  bad  character ? demon- 

\  '  ^  ^  •  : 

strates  the  full  extent  of  his  villainy  by  robbing  the  blinfl''  -   


proprietor  of^  a  newsstand.     Fouiith,  ^s  on  Zoom  and  Feeling  Tree,  ^ 
the  handicapped  are  special  guests,  ;whos.e  "main  cl^m  to  teleVisic 
.^uest  status  must  come  from'their  "disability"   (p.  13J  .  Fifth,/ 
telethons,  cultural  specials,  docvunentarifes ,  'and  sucK  presentee 
handicapped^  in  an  anything  but  incidental  way.  ,    ^.  ^ 


Leonard  (1978)  ,  reporti^n^  on  a  study  of  the  poi|ti:ayal  of  > 
handicapped  people  on  prime  time,  ma'j^r  metwark  television/' narrative 
^shows,  conclude^  that  the- handicapped  are  presjented  a^  pcwe'Aess 
nonpersons.    Altho^ugh  between  ten  .and  twenty  percent  of  people  .dn 
the  United  States  are  handicapped,  only  three  percent  pf"  the  charac^rf 
in  the  shows  Leonard  studied  were  handicapped.     The  handicapped  were 
not  only  underirepresented,^  but  aL^o  misrepr'esenteci  in  many  ways,  y 

'  '      ■  ^  ■    '    ' '  -  '    , ' 

For  instance;  handicapped  characters  were  ofterv  c^l^ldr^n;  40.8,^  of^ 
the  handicapped  wer&yundeJl^l9  years  oLd,  8.^%  Ovf^the  nbnhandic^ped*" 
Even\  contrplling  for  the  high  proportion  X)f  chil^drerv  among  the 


handicapped  characters , v the  handicapped  were  still  seen  in  schools 
and  institu^one  ipore  often*  than  were  th4  nonhandicapped,  and  more 
often  portr^ed  as  hdving^no  occupation.  Leonard  also  ponfirms 
BlattVs  rkl977)  claimNKa^^  017  i-f>lf^vi c^J on  .  the  handicapped  ar'fe  6ften 
i^ictims.  In  many  ways ,  . according  ±0, Leonard,  the  handicapped  are  ' 
presented  as  unpleasantr.  uncultured,  stupid,  we^,  impatient, 

i  *  "  «■ 

self  ish,' and"  sloppy  in  dress '.-/Finally,  stories  about  l>andicapped  ^ 
'c^aract^ES  ar^^  axe  other  stories  to  have  happy  ending 

sometimes  presenting  , viewers  "with  the  cruel  illusion  of  miracle 
cures"   (Leonard,  1978,  p:^  115)  .     ^     '  9  '  . 


Idealization  and^Compensation 

A  '     BXatt^s   (1977)  ^description  of  the  imkge  of  the  handicapped 

as  superhero  is  related  to  a  theme  of  idealization  and  to  a  belief 

,that.\he  handicapped  are  somehow  compensated"^  for;  their  handicaps.- 

One  form  of  idealisation  is  the  bplief  Mohbeck  (1973)   notes  tt^at 

the  blind  are  morally  or  spi'ritually^^etlfer  than  the  sighted. 

Another'  Sample  is  eyident  in  the  .Yiddish  proverb  .thai:  "^^j^lete 

fool  is  hair  a  prophet"  (Kanner,  ^9  64)  ■  .  ^ 

A  sp.ecific  fonn  of  idealization  is  the  belief  in  compensation 

for  disabilities.     Such  comgertsation  is  .sometimes  seen  as  god-given 

Ear  instance,  among  ancient  Greetks  and  Romans,  blindness  was  often 

construed  .as  divine  punishment,  a^icj  the  gods  w^re  believed  to 

oompensate^by  means'  Of- the  bestowal  of  special  gifts , /hea^linq 

powers , '"prophecy ,  and:^ch.  /^he  seer  "fieresias  is  so  compensated, 
'  -  "     •  ■» 

although  Oedipus  is  not.  . 


'I 


"  106 


^    Modern^rsions  o£  ^iicb  beliefs  in  "divine  compensation*  are 

beliefs  about  sixth  senses  and  hyperacuity  of  remaining  sensies, 

particularly  in  the  bl\^nd'and  the  deaf.    .One  such  belief  is  that  . 

the  blind  have  unusuaL^musical  ability .     Another  is  the  interpre- 

•  ,     *      '  ^       '  '  '  .  ' 

tation  <»f^  the  sensory  acuteness  of  the  deaf  as  something  other  than 

the  result  of  exhaustive  practice  (Lowenfeld,  1963,  pp.  238-239) . 

A  more  radical  form  is  the  idea  of  'J^aclal  vision"  or  "eyes  in  the 

skin"  by  means  of  which  ,the  blind  are  supposed  to  see  (Monbeck, 

1973/  p.  17)  .  .  '  1    .  ^  >  > 

Degeneracy  and  Immorality 

In  contrast  to  idfeald^ations^ are^ beliefs  i 
between  handicapping  condMsions  and  many  kinds  of  Immorality, 
degeneracy,  and  outright  sin.     Such  "a^ theme  is  evident  in  the  idfa' 
noted  above  thalj  blindness  is  a  divine  punishmfent,  often  f(^r  having 
seen  something  forbidden,  often  related  to  ^exual  transgressipn .  ' 
A' similaf  theme,  appears-  in  rel^aticn  to  the  mentally  ^tarded  in  the 
notion  that  the  retarded,  as  masses  of  flesh  without  souls,  are' 
open  to  the  influence-of  Satan,  a  belief  Kanner  ^1964,*  p.  7) 

^  attributes  to  Martin  Luther.-    The  idea  is  also  related  to  the 
understanding  of^  mental  illness  as  possession  by  demons  and  to 
the  attribution  of  the  "ev^l  eye"  to  th^  handicapped,  especially 

>)to  the  physically  disabled  (Hewett,  1977). 

A  general  th^me  related  to  that  of  moral  degeneracy  is  that  " 

'   .  ■ .  •  '  '  .       ■     ■'^  .      . .  ' 

of  helplessness  or  uselessness:     Helplessness  leads  to  misery, 

idleness,  and  boredom,  which  pave  the  way  for  immorality  (Monbeck,. 

IS^^^p.^^TeV.    A  concrete  example  of  the  immorality  and  degeneracy 


J 
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tljeme  is  the  "Eugenics  Scare of^the  early  twentieth  century 
(Kanri'er, ,  1964,  p.  128)  . .  iPhiSs  emergence  of  the  mental  testing 
.JiKjy^ent  ^ .  the  identification  of  heredity  as  a  factor  ,in  mental 
retardation/  and  other  events  gave  rise  to  the'  view  that  "the 

,..    ; '  ^       ,         •  V     ..  jA  ■'  ■  , 

>retar<l<^  were  e^senlilal'ly  defective  individuals  whose  condition 

'  '  _      -  .  i    ■  ^  ' 

was  largely  he^tedity^  by  implication  incurable,  and  that  it  pro- 

'■/*■       •  .  ^  - 

^duced  a  life  .style  characterized  as  immoral,  degenerate,  and 

depraves'*^  (Z^i^iJ^ey  &  Barter,  19  69,  p.  1066).  - 
Mystery,  Danger,  and  Stigma 

J  As  MbnbeckQ(1973)  mentions  with  regard  to  blindness,  images 

of  the  handicapped  as  wielAers  of  evil  power  are  incompatible' 
wxth  j Juxtaposed  images  of  the  handicapped  as  helpless  people.     If,  \ 
however,  the  handicapped  are  perceived  as  mysteriously  evil^^or  as  * 

-divinely  ^stigmatized',  marked  out  by  the  gods,  it  follows  that  they"" 

;  -  .         •   °  ^ 

may  be  a  potential  danger  \Qjp  blessing.     They  may  be  seen  as  ^a  source 

Of. pollution  for  the  ^ene  pool,  as  a  social  menace,  or,  cohtrastively , 

'  '  '  t    •  . 

as  a  target  .sparing  the  rest  of  u&.  ' 

.*      According  to  Kanner  (1964),  in  1811/  Napoleon  ordered  that 

the  pretins  in  the  canton  of  Wallis  be  moved  to  higher,  presumably 

more  salubrious  altitudes.     The*  removal  of  the  cretins  was  resisted 

by  other  villagers  because  af  a  belief  that  the  cretins  were  "a  sort 

of  target  of  God's  vrath  which  spared* the  rest  of  the  populace" 

(19'6tf,  p.  92).     Such  a  de^ire^to  keep  the  handicapped  close  at  hand 

is  something  of  an  h'istprical  rarity ,  ' in  sharp  contrast  to  the 

custom  in-ancient  Sparta  of  abandoning  thp  mentally  retarded  and 

exposing  handicapped  infants,  to  the  Athenian  killing  of  deaf 

^      ■  ,       ,  -inn 


children,  the  tower ''of  the  Romai)  pater  familias  to  prfictice 
inf anticidef  and  to  the  practices  of  UsTzi  Germany. 


Contagion  , 

A  specific  source  of  fear  of  the  handicapp56dvis  thf 

^  ^     '  ^  i:.  ■■  \^ 

that  handicaps  are  ^contagious.     In  part,  th^:  idea  of-  contagion  is 

.J      .  r'-" 

related  to  the  association  of  blindness  with  venereal  disease , 

"         .  ^  ■  ^'  • 

and  to  the  idea  that  if  the  feebleminded  breed  the  f eebleminded, 
then  association  with  the  mentally  retarded  could  produce  unwanted 

outcomes.     Beliefs  in  contagion  are  occasionally  noted  in  contemporary 

.         ^-  ■      .  •'    •  /■'' 

reports.  instance ,  Harge  (1966)  v  in  reporting  a  study  of  the  .  ,  . 

^   '  -  .      '        .    ■        '       ■    ■  '    .  7^  '  ' 

social  status  of  speech-handicapped  chtildren,  describes  some  parents 

^  ^  -  .  /.  ' '  ' 

of  such  children  as  thinking  that  speech  disorders  can  be  cont^agious , 

"  ,      '      *■  "  '  .  • 

5'contracted  in  the  form  of  a  disease"   (I-Iarge,  1966,  p.  174).  ^ 

■  ^-  *     -'^        Y    ^      .  .    ^     .  ■  •". 

Total  and  Magical  Cures 

A  misconception  of  the*  etiology  and  pa^^ure  of  •  handicaps  seems 
to  give  rise  to  optimis^i^  and  sometimes  curious  ideas  about  outright 
"cures.     The  Bible  provides  many  illustrations  of  the  belief  that 
divine  intervention  can  exadicate  disabil^ities .     The  first  efforts 
to  institutionalize  the  mentally  retar.d"ed  were  founded  on  the  idea 
of  effecting  a  total  cure.     In  the  studio  by  Marge  (1966)  noted  above, 
29%  Df  the.  parervt'^  studied  thought  that  spVe'ch  handicaps  could  be  / 
cured  by  means\of  medication.     Phys^icalistic  cures  for  mental  illness 
have  included  effort s  to  release  the  demons  causing  madness,  and  ♦ 
efforts  to  provide  exits  fot*  causative  agents  in  the  l^lood  and  " 
brain  by  fc>lood-letting.  '     '    '  ' 


"  An  illustration  of  the  connection  between  conceptions  of  the 
li^ndicapped  and  beliefs  abobt  cures  is  the  idea^  reported  by  Best: 
(1943)^  that  "the  deaf  ^aay  Possess  a  sprt  of  latent  hearing  which 
need^'only  to  be  Wakened,  ai\d  which  may  be  awakened  by  appropriate 
means"  (p.  329) including^ exposure  to  music.  V 
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CHAPTER  3.       THE  STUDY  DESIGN 

^This  study  uses  a  cross-sectional  design^ with  subjects  in 
j^ve  age-grade  groups:     preschoolers,  primary-grade  children, 
junior  high  school  students,  high  school  students,  arid  adults. 
Becau'se  interest  was  in  people  from  the  preschool  years  through  , 
adulthood,  the  use  of  this^ cross-sectional  rather  than  longitudinal 
approach  was  necessary.     The  weakness  of  this  design  is  that^ i^ 
^ does  not  permit  one  to  use  data  to  draw  conclusions:  about  develop- 
ment in  ^tke  way  that  a  longitudinal  design  does.     It  does,  how- 

i  ' 

eyer,»  allow  one  to  obtain  a 'general  , picture  of  subjects  ijn  differ- 

'  ^  ..  "  '  «if  >.  -        • .  • 

ent  a^e  groups  in  a  way  that  suggests  more  and  less  likely 

Jt>ypotheses  about  development •     The  use  of  a  design  that  yields 

data  about  ^  general  ^ictuaf-e  of  subjects'  conceptions  of  handicaps 

at  ^widely  differing  ages  is  approriate  given  the  exploratory  nature 

of  this  study.     That  is,  the  study  was  intended  to  explore  the 

development  of  concept  of  handicaps  in  a  way  that  would  give  a 

broad,  initial  picture.     The  cross-sectional  design  was  appropriate 

for  this  purpose.        «  ^   .  - 

Subjects 

Subjects  wfere  selected  from  suburban  communities  in  the 
Greater  Boston  area.     These  communities  are  relatively  prosperous 
towns  and  cities  with  good  school  systems.     Although  no  formal 
computation  was  made  of  socioeconomic  status,  it  was  clear  that 
children  came  fiiom  middle-class  and  upper-middle-class  families. 

...  ■        .  ^ 

Adults  were  professionals.  ^ 
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The  general  criteria  used  in^selecting  subjects  were  as 


foll6ws: 

1.  All  subjects  were  nonhandicapped. *  None  had  any  of  the 
handicaps  of  interest  in  this  stv^y,  and  none  had  other  conditions 
that  were  handicapping  in  daily  life.    .  o'- 

2.  Subjects'   families,  contained  no  handicapped  members. 
Children  did  not  have  handicapped  parents  or  siblings;  additionajply , 
adults  did  not  have  hand-icappeci^  spouses  ^pr'  chi^Ldren. 

The  preschool  and  primary  grade  subj^tts  were  in  classes 

containing  no  handicapped  children.     The  junior  high  and  high  school 

— *  . 

subjects  had  had  some  contact  with  occasional  handicapped  children.  , 
in  school  but  were  not  in  programs  that  included  many  handicapped 

children.  *  » 

•   \    ■  ' 

In  short,  the  subjects  were  in  no  way  representative  of  the 
general  public.     Although  no        or  socioeconomic  data  were  obtained 

formally^,   it  was.  clear  the  subjects  were  an  unusually  bright, 

■  -         .  '  I' 

verbal  group  of  people  from  relatively  prosperous  environments..  . 

In  interpreting  the  results  of  this  study,  it  is  important  to 

bear  in  mind  this  general  characterization^ of  the  sample.  .  , 

This  sample  was  chosen  because  in  this  exploratory  work,   it  > 

was  important  to  maximize  the  possibility  of  obtaining  responses 

■  /o  , 

from  child  subjects.     By  selecting  a  group  of  bright,  verbal 

children,  'we.  were  able  to  collect  data  on  children  who,  although 

very  young,  were  abXe  to  understand  questions,  to  provide  responses, 

and  to  explain  wha1;v:t        meant.     These  children  were  ^accustomed 

to 'engaging  in- discbssions  with  adults  and^ere"*  adept  at  verbal- 


izing their  thoughts..  ^  \ 

.  '  '       ■    ^  •  -  89   ■    .  it 2 


V 


Age  Groups'  •  •  , 

sChild  subjects  were  selected  so  as  to  form  four  age-grade' 
-groups.  ^ , For  the  purpose  of  this  study,  preschoolers  are  2-  through 
5-year  olds  in  preschool  or  kindergarten.     Primary  grade  [Subjects 
a;fe,':^-  through •  8-year  olds  in  first,   second,  and  third^gxades . 
Junior  high  subjects  are  11-  through  13-year  olds;  high  school 
subjects  are  14-  through  18-year  olds.     These  label^  for  tfte  age- 
*  grade  groupfi^  conform  to  common  usage  except  for  the  early  ado- 

.    lescent  age  subjects:     That  group  includes  sixth-graders  as  well 
[  ^diS  sub jects^  'actually  in  ttie  junior-high  years.-"  Additionally, 
"junior  hig^^^;s^  were  not  ail  "in  systems  using  junior  hig^ 

'  '        >  <r       ■     '       ,  '■  '  '  . 

schools.  .  In  :short,  the  label  junior-high  group  is  us3d  as  a 

•         ■  :  ■  ,  .    .  '  .  - 

/^shortharid  to  avoid  the  verbose  but  exact  "11-'  through  13-year  olds.' 

^ir^jfj;^;^'       ^yAdult  subjects  were  in  their  mid-thirties  and  early  forties. 

.  :  :4 V    Because  interviewers  felt  strongly  that  asking  for  information 


about  i^^e  disrupted  interviews  with  adults,   exact  ages  wer^  not 

For  coding  purposes ,  all  adults  were  coded  as  35  years 


aining  permission  for  child  subjects  to  participate. 


^he  following  steps  were  used.     First,   th^  study  was  explained  ta 
'^^\  ai^ropriat^^^hool  administrators;  the  particular  officials  varied 
from  school  systejn  to  school  system.     Once  these  administrators 
had  agreed  to  allowrthe  schools  to  be  involved  in  the  study,  the 
study' was  explaj^ned  to  teachers  of  potentials  subjects.  When 
teacl^ers  , agreed  to.  allow  participation,  letters  wer-e  Sent  home 
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to  th^  parents  of  ^potential  subjects.      (A^^s^ple"  letter  and  consent 
.  .  fprm  are  presented  in  Appendix  A^. )     Parents  who  agreed  to  hav6 
^^hildren  participate  returned  signed  consent  forms, 


the  beginning  of  each,  interview,  the  general  nature 


was  explained  to  the  child.      (As  ^n  additional  guarciaitee  that 


doing-  so, 
iew  in  which 


subjects  participate  only  if  they  were  agreeafe»le  to 
interviewers  wqte  instructed  to  terminate  any  intery 
a  subject  did  not  wish  to  pajrticipate .  )    '  / 

It  may  be  helpful  to  researchers  contemplating  similar  work 
with  preschoolers  to  know  that  several  schools  serving  preschoolers 


Finally^,  at 
of  the  study 


(day  care  centers)   refused  permission  to  participate  .in  the  study 
on  the  grounds  that  the  interviews  might  be  upsetting  to  the  chil- 


dren.    The  general«*idea  conveyed  was  that  young  children  are 

prone  to  fearful  fantasies  and  that  discussing  handicaps  would 

'        '  itf '. 

feed  their  fears.      (OUr  experience  did  not  support  that  idea, 
as  discussed  in  later  chapters.  )  ' 

Adult  participants  were  told  the^  nature  of  the  study  and  were  ^ 
asked  to  sign  a  consent  form.  As  in  child  interviews,  interviewers 
were  instructed  tp  terminate  interviews  it  adult  subjects  expressed 
a  desire  to  stop. 

Description  of  Sample.     Tables  3-1  and  3-2  summarize  the  sex 

.   .  —    ^  ■  ,  .  ^  "  ■ 

and  age  composition  of  the  sample.     As  the  tables  show,  the  adult  ' 
sample  was  small  compared  to  child  samples.     The  adults  were 
included  mainly  in  order  to  provid^  some  standard  of  comparison 
for  the  children;  adult  conceptions    per  se  were  not  a  main  focus 
of  the  study.     Because ^adult  conceptions  were  of  secondary  interest 
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Sex  Con^osition  of  Sample 


Sex'  A 

ST 

Group 

Male 

Female 

Preschool 
(n=21) 

13 

8 

Primary 
(n=26) 

12 

14 

Junior  High 
(n=21) 

\ 

6 

15 

High  School 
(n=24). 

r 

10 

14  \ 

-^dult 
.  (n=ll) 

6 

> 

5 

t 

Table 

.  3-2 

,( 

■  Age  Composition  of 

Sample 

Group 

1 

'  Mean  Age 
In  Years 

SD 

 \  

Minimum 

Maximum 

Preschool 

3.4 

0.7 

2 

5 

Primary 

,  .  6.9 

0.7 

8 

Junior  High  . 

,        .  11.6 

f 

0.^  ' 

'  11 

13 

High  School 

15.6 

1.4 

14 

18y 

r    and  because  interviewing,  transcribing,* and  coding  each  interview  . 
^was  t ime- consuming  and  e3<!pen si ve,   it  seemed  appropriate  to  con- 
centrate thQ  resources  available  on  child  subjects,  and  to  include 
the  adult  subjects  in  order  to  provide  some  data  for  interpreting 
the  data^on  children.  addition,  the  data  on  adults  were  ob- 

tained, in  order  to  provide  information  that  mi^ght  be  helpful  in 
future  work  focusing  on  adult  conceptions  of  handicaps. 

Information  From  Clini'cal  Interviews  ^ 

 ^  ^  . 

The  Study  reported  here  uses  a  semistandardized  interview  to 
^gather  data  ok  children's  conceptions  of  hand     apr       The  xnt-ervTew 
techniq\ae  is  used  for  tv\.v.  reasons.     First,   it  is  a  basic  research 
tool  of  the  theoretical  perspective  used  here,  as  discussed  below. 
Second,   clinical  int^views,  unlike*  paper  and  pencil  tests  and 
other  highly  standardized  instruments,  yield  rich  data  about 
subjects'   spontaneous  idea^,.  associations,  and  ^uch.     When  inter- 
viewsv  are  used,  ^he  i/ivestigator  does  not,  of  qourse,  automatically 
fii>d  out  wtlat  the  child  means  by  what  he  says.     The  interviewer 
does  not  have  a  direct  line  to  the  Child's  mind,  but  at  least  has 
l^he  opportunity  to  ask  the  child  what  he  or  she  means.  Clinidal 
interviews,   then,  generate  not  only  data  for  describing  qualitatively 
different  kinds  of  unders^SS^ing;  they  also  provide  information 
about  attitudes  and  perceptions  that  can  be  used  in  interpreting 
results  given  by  standardized  measures. 

In  highly  practical  terms,   the  data  from  interviews  can  tell 
teachers  what  conceptions  and  misconceptions  children  of  different 


a^es  may  have  about  handicaps.'    For  example,  the  classroom  teacher 
faced  with'  the' task  of  introducing!^>^*  Blind  or  deaf  child -to  a 
class'^of  nonhandicapped  children  may  find  it  "helpful  to  know  that 
young  children  sometimes  see  blindness  as  the  result  of  "looking 
straig\it  at  the  sun,"  and  son\etimes  confuse  the  ability  to  speak 
with  the  ability  to  hear.     CliniiMl  interviews  provide  data  on- 
such  beliefs,  d^ta  which  are  of  potential  help  not         /  in  uriaer- 
standing  the  young  children     ho  voxce  such  Relief  s^  bjJtt  also  in 
understanding  the  fears  and  fantasies  of  older  children  and  adults 

1  ■  J.-  < 

Besides  generating  data  tf>n  phenomenological  aspejsts  of-^under- 


standing,   clinical  interview  data  can  be  used  xo  evaluate  children 
factytal  'knowledge  about  handicaps.     For  example,  there  is  some 
evidence  to  indicate' that  the  label  mentally  retarded  can,   in  the 
right  circumstances,  protect'  the  labeled  child  against  alterative 
stigmati^zing  interpretations  of  his  behavior   (Sip^rstedn ,   &  Budoff 
t980)  .  ^  Clearly*,,  knowing  the  term  *deaf  and  what  it  means  can  aid  « 
one  in  understanding  why  a  deaf  child  may  speak  differently  from 
other  children.     The  clinical  interview  can  reveal  the  e^ftent  to 
which  children  use  such  terms  and  explore  their  understanding 
of  .the  mec^nings  of  these  terms.      (For  a  thorough  discussion  of 
the  use  of  interviews Vith  children,   including  a  comparison  of 
the  interview  with  other  techniques,  see  Yarrow,  1960.) 


Instrument  Deve lopment 


/ 

j 


The  interviewing  technique  used  in  this  study   (see  Appendix  B 
represents">  an  adaptation  of-  the  classic  Pia^etian  interview 
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technique  (Piaget,  19.60)   to  the 'needs  of  American  research  (see 

Yarrow,  1960).    As  Inhelder  describes  the  classic  Genevan  clinical 

.method,   "our  experiments  have  nothing  in  common  with  tests,  but 

tend  to  be  an  exchancffe        views,  ^^'a  relatively  unstructured  con- 

^vention."    (1968,   p. 282).     The  interviewer-j^sing  this  method  ^tries 

to.ditecc  th^  child'  toward  topics  ami  toward  points  of  interest 

^     ■>  -  -  .      \  « 

\  ithout  suggesting  responses.     He  also  que^stions  the  child^  about 

responses  and  counter  suggests  in  ordei:  to .  assess  the  extent  to 

which  the  child,  simply  answers  'at  random,,. expressies  a  transitory^ 

■     .    .     -  V  ,  .      >,  - 

opinion,  or  expresses  a  genuine  conviction. ^  « 

Some  modifications  in  this  classic  method  are  necessary  if 

one  wai>ts' to  be  sure  that  comparisons  of  subjects*  resppnsLes  a^e 

not,   in  fact,  comparisons  of  varying  interview  schedules.     The  ^ 

^     '  •■      "  .  ^.       '       \  '        '  ' 

interview  schedule  used  m  this  study,   henee,  is  a/ standard  set 

of  questions  presented'  to  a^jf  subjects,  but  used  flexibly,  accord- 

ing  tfb  the  subject's  responses  tather  than  according  to  a  rigid 

format^>(see  Yari;pw,   19^0).     For  example,   if  a  subject  enthusi- 

asCically  began  Lp  describe  a  mentally  retarded  child  at  the 

beginning  of  tne  interview,  the  interviewer  encouraged  him  to 

*  ■  .    .  .  if 

con^tinue  and  asked  the  questions  about  mental  retardation  appear/- 

ing  toward  the  end  of  the  interview  schedule. 

^he  particular. questions  included  in  the  interview  schedule, 

and'  some  questions  that  do  not  appear,  merit  discussion.  Inclusion 

and  exclusion  of  questions  was  determined  not  only  by  general 

topics  of  interest  and  general  principles  of  interviewing,  but 

also  by  extensive  pilot  testing  and  by  ethical  considerations 

as  well.  '  ^  1/ 


9  5 
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'        "Filot  testing  ^egan^with  an  effort  to  elicits resp^onses  to  ^ 
questions,  about  "difference,"  leaving  the  children  free  to  rtid2>cate 


what  peopie*  and  characteristics  thfey  themselves  ^aw  as  different. 

in  response  to  questions' £|bout  "differences,"  children  mentioned 

hstir  coJ.ors,  different  languages,  personality  tjraits,  and  other 

faytorsr  but  they  <3id  not  mention  handicaps .  ^  Only  when  inter r 

viewers  began  to  ask  about  specific  handicaps  did  'children  b^in 

to  talk  about  content  of  interest  in  the  study..  ,*To  ask  dbout 

"differences"  wil^iout  specifying  M^iat  one  watited  to  hear 
'  ■  '  j  ^    ^         \        .       '  . 

about^  handicaps  meant  wasting  interviewjtime   (particularly  p^iyecious 

with  very  young  subjects)   on  irjr^'evant  material,  without  providing' 

*  a  compensatory  gal^  in  spontaneous  mention  of  handicaps.  Questions 

meant  to  be  non§|iggestive'*of  responses  were,   in  fact,  nonsuggestive 

of  the  topic.     In  short,"  pilot  testing  showed  that  it  was  nece.ssary 

^tQ  be  very  specific  in  order  to  direct  children  to  the. /topic  pf 
handicaps .  .  - 

A  prel*lminary  version  of  the  interview  schedule  represented 
an  initial  effort  to  make  the  interyie>7  questions  specific  and  to 
elicit  statements  about  handicaps.     I*t  included,  however,  consider- 
able  introductory  material  about  general  "differences*"     As  in  the 
original  pilot  interviews,   the  questions,  not  directly  about  handi- 
caps elicited  no  information  about  handicap^    Rather,  those 
questions  used  up.precious  interview  time  and  subjects'  interest' 
without  yielding  an^  directly  relevant ^information. 
.       The  interview/4chedule  used  in  the  study  reported  here 

'  (Appendix  *B)   reflects  the  information  gained  in  pilot  work  in  that 
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t  It  ■'  -  J, 


4 


Jt  is  directly  aina  specif  iically  focused  on  ^lic?iting  information 
about  KandiQaps. 


4v  .       '■       >  ■ 


.7 


N  . 


r 


^        *  CionLtent  and  '  Sequence  of  the  Interview       •  . 

 ' — '  '  '  ~ — '~  77  ^ 

Af  ter^  a-  brief  introduction,  the  inljiervieweru.  asks  children 


whether  they  khow^ordss^for /"not  being  atie  to  see,"  "not  being 

/    ...  -  .  V^..      ,     (i     ,  .   ■     I    '      ■  ■■  ■ 

rable  -^to  [heap,J!>.and  SO  ^forth.     This  part  of  the*  interview  has  twq 


^able  -^to  [heapvJS.and  so  ^forth.     This  part  of  the*  interview  has  tw<v 
Win  purposes.     It  a|.lows  orie^to  see  whether  the  child,  in  fact,^ 
provides  labels  like  "blind"  and  "deafV"-    It)^also  introduces\:the  ^ 
focus  of.  the  interview;  it  , primes  the  child  to^ta^k  about  handicaps. 

■         .      ,  >    ,  r  ...  .  , 

In  introducing  the  focus  of  the  interview,  interviewers  were  aware  v. 
that  subjects,  particularly  older  sub jects ,  might  want  to  know  the  • 
purpose  of  the  interview  anjrf^  the  reasons  they  themselves  had  been 
selected  as  subjects.     For  instance,   subjects  might  have  feared 
tha4:  they  had  jbeeri^  selected  because  of  somq  personal  characteristics. 
Consequently,   the  interviewer  stated,  -truthfully,   "I  want  to  know 
what  ordinary  people  like  you  think."      Children. who  requested 
further  information  were  given  it.  '    ^  ^  / 

7     ■  ■    \       '  I 

'   The  interviewer  then  asks  about  blindness,  deafness,  and  * 
ort;hopedic  handicaps,  about  mental  retardation,  and  about  emotional/ 


or  behavioral  probl^sl     In  each  of  these  subsections^,  the  interviewer 


Some  readers  of  ^the  interview  schedule  have  objected  to  the  use 
of  the  word  ordinary.     A  few  readers  felt  ^hat  this  term  might 
suggest  that  handicapped  people  are  in  some  way  not  ordinary.  It 
is  our  impression  that  subjects  did  nGt  worry  that  they  had  been 
singled  out  for  interviewing,  and  that  they  did  not  pay  a  grjeat 
deal  \>t  attention  to  the  term  ordinary.     Given  the  objections  to 
the  term,   it  would  seem  wise  to  delete  t;he  term  from  any  future  ^ 
forms  df  this  interview  schedule.     We  apologize  for  any  uninten-' 
tional  offense  the  term  may  give.  ?  f 


first  tries  to  find  out  whethejr  ,jbhe  clsMld  is  aware  of  .knowin^^' 
any »^rfandicapped  people  or  ha^  any  personal  familiarity  with 
particWar  handicaps.     He  ther>  Qsks^  as  generally  as  possi^ble,  .  ^ 
to  be  told  about  anyone  identified  as  handicapped.     When  anyone 


is  identified,  he  encourages  the  ciiild  to  talk^abput  the  person,  <  , 

■  •  •       "         ^.  , "      .    '  ,     ^  .    .  •'       ,     -  • 

or  when  no  particular  person  is -mentio^ie'd ,  to  , talk  about  the 
handicap(^  ,  . 

The  questions  and  probes  abo.ut  eaclv  handicap  are  designed  not 

■  ,      •  ■•.     ^        ■  ■  ^  ■      ^  -   ■    ■  :  ■ 

only  ^to  encourage  the  child  to/ state  factual  information ,  tyat  also 


to  reveal  implicit  assumptions,  fantasies,  and  feelings.  Conse- 
quently,  ,the  child  is  asked  v;hat  it  would  be  like  to  have  the 
handicap,   to  imagine* what  particular  handicapped  children  he. 
mentions  will  be  like  as  adults,  and  to  discuss,  other^childr^n' s 
reactions  to  the  person.  ^  , 

These  sets  of  questions  raise  tA^o -.issues  of  great  inipprtance 

/  .,  "7.       ■  ■        ■  ^ 

not  qply  for  this  section  of  the  interview,  but  for  the . interview 
as  a  whole.     First,  discussing  handicaps  could  be  disturbing  to 

certain  children.     Second ,   asking  certain  questions  could  , suggest 

*  \ 

frightening  fantasies..     In  fact,  the  interviews  were  clearly  not 
distressing  to  subjects,  but  avoiding  distress  meant  not  pushinc 
children  to  discuss  material  that  might  have  been  upsetting.  For 
example,   a  four-year-old  female  pilot ' subject  described  seeing 
a  man  with  one  leg.     From  her  manner,   it  wa's  clear  that  to  ask 

her,   say,   how  she  would  feel "if  so  handicapp^  would  have  been 

■*  ■■  -  ' 

to  scare  her.     Concern  for  the  well-being  of  subjects  meant' avoid- 
ing  issues  bne^  might  have  pui^sued  when  interviewing  about  different 
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content.   ^Even  in  Vituatrona  with  littJfe  apparent  potential- for  " 
eliciting  fearf ul  f ali^ta^ies,   subjects  were  no^  asked  questions  ,  " 
of  the  form,   "How  would  you  feel  if-  you,  .  : "    •  *  .   •         •  .     ,  * 

^^  FolJ.owing||J^  on  deafness  and. on  psychological  dis- 

;^urbances,  respectively,  ara  two  brief  stories  describing  "haildi-  / 
capped  childr^h>  together  with  appropriate  questions.  These- 
stories  Wero^  included"^ partly  to  vary  the  formats  of  the  interview.' 
Pilot  testing  ^|©vr^^^^at  asking  about  each  handicap,   then  asking 
ba&ically  ;th;i9*:::sam^%J^fe  about  each,  created  a  tedious 

atmosphere^ stories  also  alllK>?ed  one  to  pose  delicate 
.qUestib  the^  subjects  to  confront  such  questions 


peirsonaliyvhl^d  di^frtly.     Finally^   the  stories  allowed  collection 


of  ^data  on  jiid.gm^li'&af  about  mainstreaming. 

iThe  gi^jpnd^stojfcy  for  discussion  of  the  pr^os  and  cons  of 

•  mainsti*^ajffli4^^^  the  story,  sub- 

jects  ,C9ul(^3^      '^i^s  on  this  topic  withqut  the  responsibility  of 
expressing  ideas  about  real  people.     A  child  could  say  that  Joe, 
the  fictional  character ,   should  be  sent  to  a  special  school  with- 


out .expressing  the  opinion  that  Billy,  a  real  classmate,  should 
go.  ,away.     Fpllowij^^ '  th     first  story,  which  concerns  a  blind  child 
and  .a  dea^^t'Oti^Pi  who ^  live  next  door  tp^one  another,  the  interviewer 
asks,  whether  the^blind  child  could  become  deaf.     This  ^^estion, 

deliberately  vague,  presented  children  with  the  opportunity  to 

'    ^        *-■■-*■.  ■ 

express  ^fantasies  <it^\it  contagion  of  handicaps,  without  suggesting 
'the  fantasy.     That  is,   the  question  could  be  interpreted  as  about 
the  possibility  »that  "Jhultiple,  handiWps  might  occur,  or  could  be 


inte:pp5^i:j3d  as  about  the  origins  of  blTntoesst  and  deafness  in 
gdli^n^^  provided  foci  of  disdussion  ^or  subjects 

\^<y did "jiiot4  identify  any  rieal  people  %s  handicapped.  ; 
The  final  section  of  th6  interview  begins  witH  a  question 


about  whether^  the  child  can  think  of  any  handicaps  riot  previously 

'  •      /-       -  ■  . .    ■    .  ■  '.   V  •    .  :  .  ■  ^ 

meijtipned,  a -queg^t ion  designed  partly  t6  .guard  ag'ainst  the  possi- 
.l>ility  tHat  previous  questions,  however  specific,  had  failed  to:  " 

'  ^  ■  *  '  •  ...  •  .         *        '    .  '  '  ^  ^  ■ 

^elicit  information  about  handicapped  people  known  to  the  child. 
fhiS  question  also  present?  the  phild,  now  w^ll-oriented  to  the 
)pic  of  handicaps,'  With  the  dpporl^urtlty,  to' define  new  material 
a3  relevant.  .      -  ^  V  ' 

Th^  remaining  ^questions;  are  placed  in?  the  final  section  be- 
cause they  are  suggestive.      (Jntervi^  technique  dictates  that  if 
one  must  suggest,  it  is  better  to  do  so  at  the  end  of  the  inter- 
view than  at  the  beginning  or  middle.)     Specifically,  the  questions 
on  which  pipoblems  would  be  harder  and  easier  to  live  with  than/ 
others  suggest  that  some  are  hardet  and  easier,  and  present  the 

'  ■    ■■ .      ^  •       /    . ;  .  '    .  ■  -  ^\  : 

child  with  this  framework.  ,     ,  "  ^ 

"  H  The  (Question  about  theT  te^'m  retard  .presents  the  child  with 
'^he  opportunity  and  permission  to  rej^eal  negative  stereotypes, 
eij:her  his  own  or  those  of  his  peer ^group.     To  P^^^^^^  term 
^aa:ly  in  the  intervijew  mig^t  have  been  to  suggest  that  the  inter- 
viewer customarily  referred  to  the  hahdicap^d  using  terms  like 
retard.     Such  a** suggestion  about  the  int^ifyiewer  would  obviously 
have  interfered  with^^me  subjf^cts V  willingness  to  talk  frankly 
about  the  handicapped.,  •  ^    '>  a:  J     ;  ' 
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This  descriptiox^  of  the  interview,  schedule  focuses  on  the 
use  of  the  schedule  with  child  subjects.       When,  adults  and  older, 
children  were  interviewed,,  minor  changes  in  phrasing  were  made 
in  order  t^  make  the  qu^||pion^  ajogprqpriate  for  older  subjects. 

It  is  important,  in  examining  the  interview  scTiedule,  to 
note  explicitly  S9me  questions  that  might  have  been  asked  but 
were  not  asked.   /Specif ically,  as  disbussed  in  the  literature 
review  sectiQn>of  this  report  and  as  discussed  later,  the  topic 
of  popular  beliefs  about  the  handicapped  is  an  intere3ting  one 
which  might  have  been  used  to  generate  interview  questions.  For 
example,   interviewers  could* have  asked  whether  the  blind  can  some- 
how  "sefe"  in  a  special  way;  whether  mentally  retarded  people  have* 
universally  cheerful  temperaments;  whether  handicapped  people  have 
special  powers.     These  kinds  of  questions  were  not  included  for 
*a  number  of  reasons.  ^First,  ^ese  questions  are  blatantly  sug- 

gestive.     To  ask  these  questions  might  well  have  been  to  suggest 

I-  .  ■  A  . 

agreement.     Second,  from  the  standpoint  of  ethics,  to  suggest 

ideas  like  these  is  not^jijerely  to  distort  results,  but  rather, 

to  perpetuate  objectionable  stereotypes.     Third,  moire  generally, 

/    ' .  -  ■  '  " 

the  omission  of  questions  like  these  represents  a  decision. about 

appropriate  goals  of '4:he  study  given  thev  prfesent.^ state  of  knowl- 

edge  ab^t  children's  understanding  of  handicaps.     Es'sentially , 

^  *  '      ■  '     '      ■  '  .,  ,  . 

inWchoosifig  which  questions  tp  include  and  exclude,' one  confronts 

the  following  problem:     If  one  asks  a  question,  on\e,  risk^  suggest- 

ing  a  ;response.     On  the  other  hand,  if  one  does  not  ask  a  !^uestiori 

one  does  not  know  what  the  answ^^r  to  it  might  have  heen,^\xt  one 


■      .    ■     •  /        ■  ■ 

does  have  the  opportunity  to  heeg:  spontaneous  references  to  the 
topic  of  interest.        *  . 

Our  decision,  then,  was  to  avoid  asking  directly  about  topics 
that  there  are  ethical  reasons  to  avoid:,  harmful  stereotypes, 
beliefs  that  handicajts  are  contagious,  and  such-     In  addition, 
some  g^e St ions  were  not  asked  because  of  .considerations  of  time. 
Discussfing  f iv^^if^f erent  kinds  of  handicaps,  plus  additional  mater- 
ial,  in  one  inteffview,  meant  omitting  some  topics  of  potential 

interest.     Clearly,  one  could  devote  ah  entire  interview,  or  a 

*  »        ■  ■ 

series  of  many  interviews,  to  discussing  any  one  of  the  handicaps. 
of  interest  here.     To  do  so  was  simply  far  beyond  the  scope  of 
this  study.     Finally,  as  noted  in  the  literature  review  section-  ^ 
of  this  report,  few  interview  studies  of  conceptions  of  handicaps  ^ 
have  been  conducted,   and  few  articles  report  resuit:s  in  a  way  /^i 
that  is  close  enough  to  raw  interview  data  ifo  suggest  effective 
questions.    \t  is  our  hope  that  this  study  provides  the  kind  of 
information  that  would  have  been  useful  to  us  in  the  initial 
stages  of  generating  an  interview  schedule. 

In  summary,  the  interview  schedule  was  designed 
to  assess  subjects'  understanding  of^  a  wide  variety  of  handicaps.^ 
It  aims  at  eliciting  two  kinds  of  information:     first,  irtformation 
about  how  much  factual  knowledge,  including  terminology;  the 
person^has  about,  handicaps ,  and ,   se6ona ,   information  about  how 
the  person  conceptualizes  handicapk.     The  first  kind  of  information 
can.be  used  to  answer  questions  like  the  following:     Does  the 
person  use  terms  like  blind,  deaf,  and  retarded?    Is  he  aware  that 


blindness,  deafness,  and  other  handicaps  are  usually  permanent? 
^The  second  kind  of  information  can  be  used,  to  answer  questions  like 
the  following^^  How  doesf  the  person  conceptualize  the  behavior  of  ^ 
a  retarded^  child?    What  are  the  salient  features  of  handicaps 
for.  the  child?  -  ' 

The  interview,  then,  is  designed  to  give  quantitative  informa- 
tion about  how  much  the  person  says  about  handicaps  and  qualitative 
information  about  beliefs  and  subjective  views  o^  particular  tiandi- 
capped  people  and  handicaps  in  general. 

^  Procedures 

Interviewer  Selection  and  Training 

As  previous  discussions  make  clear,   the  interviewing  technique 
used  "in  this  s^tudy  places  a  cojisiderable  burden  on  the  interviewer. 
The  interviewer  does  not  simply  read  a  series  of  questions,  but 
rather,  asks  questions  appropriately;  prompts;   follows  the  sub- 
ject's  train  of  thought;   and  otherwise  attends  to  the  subject  in  ^"^^ 
a  way  that  requires  considerable  alertness  and  sensitivity.  In 
selecting  interviewers,  then,  iC^e  were  careful  to  choose  peo^ile 
deemed  to  have  these /capacities. \ 

Each  interviewer  was  interviewed  (using  the  schedule  presented 
in  Appendix  B,  or  its  pilot  versions)   and  conducted  training  inter- 
views.    These  initial  interviews  were  audiotape-recorded.  The 
interviews  were  reviewed  and\ the  interviewer  was  given  considerable 
feedback  about  deviations  from  the  standard  questions,  problems  ^. 
of  wording  or  styl^y- strengths  evident  in  the  interviews,  and 
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various  other  skills  and  weaknesses.     Only  after;  a  process  of 
supervififion  and  training  did  interviewers  actually  conduct  inter- 
views; with  subjects.  ,      ^  *  \. 

*    Interviewers^  were  five  young  adult  women.     All  had  had  worlfc 
experience  with  children,   including  very  young  children. 

Interviewing  ^  *  . 

All  interviews- were  conducted  individually.     Adults  were 
interviewed  in  their  homes w     Primary  grade,   junior  high,  and  high 
school  students  were  interviewed  at  schools  in  conference  rooms, 
vacant  classrooms,  or  other  quiet,  private  locations . 

Preschoolers  were  interviewed  in  as  quiet  and  separate  a 
part  of  their  day  care  center  as  possible.     Specifically,  some 
preschoolers  were  easier  to  interview  when  they  were  seated  on 
the  floor  of  a  hallway  near  their  own  classes  than  when  they  were 
asked  to  go  to  some  rpiatively  unfamiliar  part  of  the  center. 
Because  ^of  the  considerable  difficulties  that  occur  when  one 
asks  a  preschooler  to  sit  and  have  a  discussion,  the  interviewers 
were  highly  flexible  about  where  the  interviews  were  conducted. 
While  some  interviews  with  preschoolers  were  conduc,ted  with  the 
interviewer  and  the  interviewee  seated  in  chairs  "^in  a  conference 
room,  others  were  conducted  with  both  participants  sprawled  on 
the  floor.     In  addition,  during  the  interviews  with  preschoolers, 
the  interviewers  allowed  the  children  to  listen  to  ssection^  of 
the  tape-recording;   to  sing  songs  and  tell  stories;  and  otherwise 
to  engage  in  play  when  some  diversion  was  needed.  =  Without  such 
minor  adaptation  to  the  needs  of  the  children,  it  would  have 
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been  impossible  to  interview  the  very  young  subjects  used  in  this 


study.  \  '  .    '  ' 


Transcription 


All  interviews  were  transcribed.     For  the  sake  of  economy, 
transcripts  are  not-  the  precise  word-for-word  transcripts  used  in 
linguistic  analyses   (e.g./  "em"  and  "er"  are  deleted),  and 
occasional  sections  iare  svunmarized   (e.g.,  detailed  recapitulations 
.of  movie  plots).  ^  ^ 

Coding  System 

The  coding  manual  used  in  this  study  is  presented  in  a  separate 
volume  of  this  report.     The  coding  sqheme  was  developed  during 
the  coding  of  pilot  data.     Most  variables  were  coded  using  dichot- 
omou^categories   (e.g.,  Does  the  subject  menti^..  .?)  and  other  * 
noitvinal  level  scales.     The  particular  topics  covered  by  the  coding 
scheme  were  drawn  from  two  sources:     previous  research  and  litera- 
ture, and  pilot  data. 

Because  the  variables  coded  were  numerous,  l/e  have  followed 
the  somewhat  unconventional  practice  of  describing  the  variables 
and  the  coding  scheme  at  the  beginni^ng  of  chapters  in  this  report  ' 
-in  which  relevant  results  occur.     That  is,  chapters  present  the 
topic  of  interest,  the  coding,  theli  relevant  resul\s.     This  practice 


is  used  mainly  because  a  full  presentation  of  the  coding  system 
in  one  chapter,  then  presentations  of  results  in  later  sections 
would  require  extensive  repetition  o^  material ^about  coding. 
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.    .  -  A 

The  Unit  of  Coding  *    ^0  ' 

-    .       if        *  ^  .  ' 

The  unit  coded  was  a  reference  to  or  mention  of  relevant 

inaterial.     Specifically,  the  units  coded  were  not  sentences,  but 

rather,  references  or  pieces  of  information.     For  example,  if  a 

subject  replied  to  a  question  about  the  causes'  of  deafness  by 

discussing  several  different  pauses,  all  in  one  sentence,  then 

all  of  these  separate  mentions  of  causes  were  coded,  although  all 

were  referred  to  in  a  single  sentence,     A  singlie  sentenc^e  might 

well  yield  information  relevant  to  the  coding  of  many  variables; 

if  so,  all 'the  relevant  information  was  all  c6ded.     Some  coding 

was  based  upon  judgments  of  the  overall  quality  of  explanations. 

For  instance,  the  pessimistic,  realistic,  or  optimistic  natui^e  of 

the  subject ' s  view  of  the  prognoa^s^  for  a  handicap  was  coded  on 

the  basis  of  the  material  the  subject  expressed,  whether  he  or 

she  took  one  phrase  or  ten  sentences  to  express  his  or  her  view. 

In  short,  the  coding  system  used  here  should  not  be  confused 

with  systems  in  which  sentences  are, coded,     Inrtl^this  sy^jfem,  one 

sentence  might  yield  information  relevant  to  many  variables,  and 

was  ^o  treated.  ^ 

— » 

Interrater  Reliability 

Interrater  reliability  was  examined  by  having  each  of  the  two 
cbders  independently  code  a  stibsample  of  30  randomly  seilected 
interviews.  ,  Intraclass  corrijlation  coefficients  (Winer,  1971), 
were  used  to  assess  interrater  agreement  for  the  coding  of  numbers 
of  terms'  subjects  used  to  discuss  handicaps,  while  Kappa  (Light, 
1971) ,  was  used  to  assess  interrater  agreement  for  the  remaining 
variables. 


The  appropriate  statistic  '(intraclass        relation  coefficient 

*  i     ^  * 

or  Kappa)  for  each 'variable  appears  with  each  variable  in  the 

coding  manual.     Intraclass  correlation  coefficients  for  the  coding 
of 'numbers  of  terms  were  all  acceptably  high  C.73  or  above).  For 
the  remaining  variables,  al-l  with  Kappas  below  .60  w€^  dropped. 
Although  it  is  widely  agreed  among  statisticians  that  Kappa  rather 
than  the  percent  agreement  statistic  is^appropriate  for  assessing 
agreement  for  the  coding,  of  nominal  variables   (see  Light,  1971), 
percent  agreement  is  nevertheless  widely  used.     Furthermore,  per- 
cent agreement  is  a  more  intuitively  meaningful  statistic  than 
Kappa.     Conseq^Tently ,  although  the  decisions  abotjt  which  variables 
to  keep  and  drop  were  made  on  the  basis  of  Kappa,  percent  agreement 
is  reported  for  each^ variable.     Percent  agreement  is  reported  only 
for  the  benefit  of  readers  unfamiliar  with  Kappa  who  desire  a 
rough  index  of  agreement.  • 

■    '  U  .     ^'         '  \   

Treatment  of  Missirig  Data  ^       ""-^^  ^  .        .       '  , 

Occasional  portions  of  tape  recordings  were  accidently 

destroyed;  questions  were  sometimes  omitted  from  interviews;  and 

other  events  took  place  that  sometimes  resulted  in  some  missing 

data  for  a  subject.     In  all  analyses,  subjects  for  whom  data  were 

missing  were  simply  dropped  from  the  relevant  analyses. 
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CHAPTER  4 .     EXPRESSED. AWARENESS  OF  HANDICAPS 

In  .this  chapter  we  consider  a  first  concern  in  xinderstanding 
children's  concepts  of  handicaps:     their  expressed  aware^es^that 
handicaps  exist.     Th is ^ chapter  first  describes  the  coding  of 
expressed  awareness,  then  presents  results  concerning  patterns  of 
expressed  awareness ,  con'f  us  ions  among  different -kinds  of  handicaps,  ^ 
and  the  examination  of  expressed  awareness  data  for  sex  differences. 

Coding  Expressed  Awareness  of  Handicaps 

Because  expressed  awareness  of  a  handicap  is  not  an  eithef-or 
phenomenon,*  the  coding  system  was  designed  to  reflect  several  differ-^ 
ent  k^^^  of  evident  awareness  ofj  each  handicap.    The' basic  types 
of  expt^ssed  awareness  coded  were  as  follows:  -  ; 

0.     No  evident  awareness.  ^The  sub jec'lfi  simply , had  nothing  ^ 
whatsoever  to  say  in  reply  to  questions  Jabout  the  handicap,  but 
rather, ^gave  a  blank  look,  replied  wi^  completely  irrelevant 


material,  and  continued~^^o^so'^^^  — " 

used  no  labels  for  the  handicap  and  seemed  hot  to  understand 
the  interviewer's  references  to  the  handicap. 

1.  Denial.    The  (very  young)   subject  replied  to  questions 
only  with  an  assertion  that  everyone  can  do  whatever  the  inter- 
viewer mentioned:     If  ^sked  about  not  being  able  to  see,  the 
subject  said  that  everyone  can  see.     Furthermore,  the  subject 
used  no  labels  related  to  the  handicap,  and  provided  no  material 
beyond  the  denial. 

2.  Entertainment  of  the  idea.    The  subject  provided  relevant 
material,  entertained  the  idea  of  the  handicap,  agreed  that  some^ 
people  might  be  unable  to  do  something,  but  seemed  to  be  unaware 
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that/  the  handicap  really  exists.    For  instancie,  the  (young)  child 
might;  be  willing  to  converse' €jbout  being'  xinabl^  to  see  without..  V 

using  the^word  blind  and  without  giving  any  other  evidence^  however 

■  /  ■  .  i" 

slight,  of  ever  having  heard  of  blindness  before. 

^3.     Distortion.    The  subject  discussed  material  relevant  to 

the  handicap,  but  aid  ^o  in  terms  df  some  condition  other  than 
-the  handicap.     For  instance,  the  svibject  might  talk  about 
material  relevajit  to  orthopiedic  handicaps,  but  might  do  so  with 
constant  reference  t5\people->/ith  broken  legs ,  sprained  anklea, 
and  other  nonhandicapprng  conditions.  ^ 
^      4.    Awareness.     The  sm>ject  provided  a  correct  label  for  the 

handicap  or  gave  any  other  sign,  however  slight,  Qf  Understanding 

"*  '  *  ' 

that  the  handicap  really  exists.     For  instance,  a  young  subject 

«s    .  ^ 

might  not  provide  the  word  deaf  but,  when    asked  cQ^out  not  being 

able  to  hear,  might  describe  Linda,  -the  character  on  Sesame 

•f .      ■  • 

Street. 

This  system  of  coding  awareness  was  u#ed  successfully  for  all 
handicaps  except  orthopedic  handicaps. '  Mainly  because  it  is  extremely 
difficult^to  dis^tinguish  between  awareness  of  , orthopedic  handicaps 
and  awareness  of  general  injury,  ipterrater  reliability  was  unaccept- 
abably  low ^  for  the  coding  of  awareness  described  abovp'.     Raters  werev 
however,  able  to  agree  satisfactorily  upon  a  distinction  between 
categories  Q  and  1  together,  aud  2,  3,  4  together.    They  were  also 
able^  to  agree  ini^ coding  whether  or  not  the  subject  discussed  ortho- 
pedic handicaps  in  terms  of  temporary  conditions,  when  coding  a 
separate  variable.  - 

Consequently,  analyses  pertaining  to  awareness  of  orthopedic 
handicaps  use  only  the  following  categorizations  of  expressed 
awareness:   (a)  minimal  awareness  means  that  a  subject  was  coded 

109  :s\  " 


as  2,  3,  or  4,  and  (b)  expr e ss ed  iwar ene s s  is  the  categorization 
of ja  subject  as  2,  3,  or  A ,  plus  a  coding -of  the  subject  as  not 
discuss^ing  orthopedic  handicaps  as' broken  legs  or  as  other  temporary^ 
inj^ies .  *  .  . 

For  all  other  handicaps,  minimal  awareness  similarly  means 
categorization  as  2,  3,  or  4 ,  while  expressed  awareness  means 
categorization  as  4 . 

Patterns  of  Expressed  Awareness  of  Handxcaps 
Pilot  study  results,  together  with  impressions  formed  ^ 
during  interviews,  suggested  that  the  observejd  patterns  of  expressed 
awajreness  of  handicaps  might  be  described  by  means  of  Guttman  scales, 
Essentially,  the  purpose  of  performing  such  scalogram  analyses  was 
to^  answer  the  following  question:     Is  there  ^an  overall  harder-to- 
easier  scaling  observable  in  expressions  of  awareness  of  different 
handicaps?  » 

Two  scaflogram  analyses  were  performed  on  data  about  expressed 
aw^eness  of  the  five  handicaps  about, which  subjects  were  questioned. 
These  two^  analyses,  in  effect',  define  "expressed  awareness"  in  two 
different  ways.    T^e  first  analysis  examines  minimal  awareness: 
whether  subjects  respondjed  to  questiojiS  cibout  a  handicap  Vith  any 
content  at  all  (i^e.,  whether  they  did  something  other  than  look  . 
completely  blank,  assert  that  a  handicap  does  not  exist,  or  talk' 
about  something  totally  unrelated  to  handicaps) .    The  second,  in 
contrast,  examines  the  issue  of  whether  the  subjects  gave  evidence 
of  knowing  that  a  handicap,  in  fact,  exists.     The  criteria  for 
"showing  awareness,"  even  for  the  second  analysis,  are  quite  lenient. 
For  instance,  to  be  coded  as  "passing"  the  awareness  of  blindness 
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item  of  the  scale  in  the  second  amalysis,      siobject  might  only 
supply^  the  word  blind  or  give  some  other  wiflicatiori  of  ever  havyag 
heard  of  blindness  before  the  interview.     The  two.  analyses ,  ^en, 
must  not  be  intlrpjreted  as  j>ertairxing  respectively  to  lenient  and 
stringent  {3ef initions ,  except  in  the  context  of  this  study, ^ince  ' 
to  call  the  criteria  used  in  th^  second  analysis  "stringent"  would 
be  misleading  in  a  context  larger  than  this  one.     In  a  larger  sense, 

the  "stringent"  definition  of  this  study  is  a  lenient. one.  * 

*  -  '  *      '  ■ 

Scal^^am  ftelated  to  Minimal  Awareness 

For  the  purposes  of  this  analysis,  subjects  were  credited  with 
"passing"  an  item  if  they  engaged  in  any  discussion  related  to 
the  handicap,  whether  or  not  they  seemed  ever  to  have  heard  of  the 
handicap  before.     For  this  analysis,  a  subject  might  talk  about 
oxthopedit:  handicaps, as  if  these  handicaps  were  all  broken  legs; 
might  discuss  what  it  would  be  li4ce^ot  to  be  able  to  see,  without 
^evident  awareness  that  some  people  cannot  see;  and  so  forth,  yet 
be  considered  to  have  "passed"  the  relevant  handicaps .    A  '^p^ss," 
then,  means  a  demons tr at ibn  ^f  the  ability  to  discuss  material 
relevant  to  the  handicap. 

The  gcale  under  consideration  is  composed  of  fiv6  items: 
discussing  (a)   psychological  disturbances,   (b)  mentjal  retardation, 
(c^  orthopedic  handicaps-;    (d)  blindness,  and  (e)   deafness.     The  ' 
scalogram  analysis  of  "passes"  and  "fails"  on  these  items  was 
performed  in  such  a  way  that-  the  computer  ordered  these  items  from 
most  to  least  difficult.*'    The  analysis  itself  shows  the  extent  to 


*These  analyses  were  performed  using  SPSS. 
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which  the  data  conform  to  "ideal"  "patterns  of  passing  and  failing' 

th§.  fiv^  items  composing  the  scale.  Tcd)le  4-1  shows  such  "ideal" 
types,  where  a+  indicates  passing;  a-,  failing  an  item. 

The  post  to  least  difficult  order  shown  in  the/table  is  that 


choscm  by  the  compiiter,  with  the  "Psychological  Disturbance"  -i1:em 


most  difficult  to  ^pass ,  the  blindness  item  easiest.  .  Of  the  99 
subjects,  on  whom  complete  data  for  the  analysis  were • available, 
97  conformed  to  these  ideal  scale  types.     One  subject  discussed 
only  material  related  to  blindness,  but  not  deafness.    One  subject 
discussed  material  related  to  deafness  and  to  orthopedic  handicaps,, 
but  not  material  related  to  blindness.  v         ^  - 

These  result^  indicate  that  if  a  subject  discussed  material 
related  to  only  four  of  the  f ive  handicaps^,  the  one  he  or  she  failed 
to  discuss  was  psychological  disturbance.     If .  any  two  were  not 
discussed^  at  all,  thq;se  tw?)  were  psychological  disturbance 
and.  mental  retardation.     If  three ,  psychologigal  disturbance,  mental 
retardation,  and  orthopedic  handicaps;  if  four,  psychological 
dil*t\irbance,  mental  retardation,  orthopedic  handicaps,  and 
blindness,  with  the  two  exc^eptions  noted  above.  ^ 

A  Statistic  which  reflects  the  extent  to  which  the  number  of 
items  a  subject  passes  can  predict  his  or  her  response  pattern,  is 
the  coefficient  of  reproducibility.  For  this  analysis,  the  coeff 
of  reproducibility  is  0.99.  Clearly,  the  niomber  of  items  passed 
an  excell^ent  predictor  of  which  ite]^  were  passed.*^ 

Another  statistic  useful  in  evaluating  the  scale  is  the 
coefficient  of  scalability,  which  reflects  the  extent  to  which  the 
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;  Table  4-1 
Ideal  Guttman  Scale  Types 
For  MirlfcRal  Awareriess 


-2 


Items 


IJsfeal  'Psych^ogical  Mental  Orthopedip 
Types         Disturbance      Retardation  ,  Handicaps 


A 


+ 
+ 


+ 
+ 
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abaXe  is  iJ^idimensioh^i  ancl^cumulative .  For  this  analysis /  the 
co^fibient  of  scalability  Is  (This  coefficient  runs  fr6m 

0  tq  1)  .      ,  :  . 

In  shbrt,  if  one  defines^expressed  awareness^  in  minimal 
terms '  as  engaging  in  some  conversation  even  md^iig^inally  related  to 
a  handicap,  then  .discussing  the  five  liandicaps^is  highly 
Children,  aire  most  easily ^  awa^re  of  d^fafness^  then  la^indnessl  ortho- 
pedic handicap^/  menfeal  retardation,  and  lefest  aware  of  psychological 
disturbance.       ,  ^  '  ^  ' 


t 


Expressed  Awareness  that  a  Ha^idicap  Exists 

>      ■  ■  -  I.  ■ .  ^ 

An  "analysis  similar  to  that  jus t  j)resented  was  performed,  with 
"passing"  an  item  defined  in^  a  dif-f eren^t  way .     For  this  analysis, 
a  subject  "passed"  an  item  if  fire  or  3he  supplied  a  term  for  the 

handicap  (e.g. /when  asked  about  words'^^Sor  not  being  able  to  see, 

'  .■      "  '  •  ^  .  ^  *  • 

said  "bli^nd")   or  gave  some  .other  evidence  of  knowing  that  a  handicap 
really ' exists .     For  example,  a  subject  might  "pass"  the  blindness 
item  by  describing  a  person  who  6ould  not  see  as'usin^  a  white  cane; 
or  might ^make  any  other  Expression  of  awareness/that  there  really 
are  blind  people.  , 

^ The  scale  under  consideration  is  composed  of  the  same  items- 
used  in  the  previous  spale/  but "  "pass?' was  denned  as  noted  above. 
This  time/  however /  trie  computer's  ordering  pf.  most- to-least  difficult 


items  differed  somewhat:     This  time,  deafjagas  "Was  more  difficult 
than  blindness .    The  "idaa3,"  types  for  this  analysis,  then,^are  sr 
in.Tablk  4-2,  where  a+  indicates> passing  an  item/  a- ,  failing  an 


Table  4-2 
Ideal  Guttman  Scale , Types  ♦ 
For  Expressed^  Awareness  that  a  Handicap  Exists 


Items 


Ideal 
Types 


Psychological 
Disturb<^nce 


Mental  Orthopedic 
Retardation  Handicaps 


Deafness  Blindnesa 


5 
4 

2 
1 
0 


+ 


+ 
+ 
+ 


+ 
+ 

+ 


+ 
+ 
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Of  the  99  subjects  on  whom  complete  data  related  to  awareness 
were  available,  85  showed  patterns  conforming  to  these  "ideal"  types 
Two  subjects  passed  all  items  excejpt  the  mental  retardation  item.' 
Three  passed  -the  bljLhdness ,  deafness  ,  and  mental  retardation  items, 
but  failed  the  orthopefdic  handicaps  and  psyphplogical  disturbance 
items.     Two  pas jsed 'only  the  orthopedic  handicap  and  deafness  items, 
and  two  the  orthopedic  handicap  and  blindness  items.     Finally,  one 
passed  only  the  deafness  item,  and  four  passed  only  the  orthopedic 
handiccips  item.     The  coefficient  of-  repro<|ucibility  for  this 
analysis  is   .94,  an,d  the  coefficient  of  scalability,  .80. 

In  short,  when  one  defines  "expressed  awareness"  as  an  expressio 
of  awareness  that  a  handicap  really  exists,  then  the  ordering  from 
most  to  least  dif  f  icult .  item  changes  slightly .     The  nutnber  of  items 
subjects  .passed  remains  a  good. predictor  of,  which  items  they  passed, 
and  the  items  are  highly  scalable.     The  stati/tics  reflecting 
reproducibility  and  scalability  are,  however,  somewhat  lower  than 
those  for  the  previous  scalogram  analysis .    However,  the  appropriate 
generalization  still  holds.     Tl^d  more*visible  the  handicapping  con- 
dition,.  the  greater  the  awareness.     Psychological  disturbances  are 

least  visible,  and  children  are  least  aware  of  them. 

•>   ■        .  ■* 

Patterns  of  Expressed  Awareness  in  -Different  Age  Groups 

Analyses  of  the  patterns  of  awareness  of  handicaps  preisented 
so  far  have  show^n  that  a  rather  limited  number  of  patterns  occurred 
and  that  the  various  Jcinds  of  handicaps  may  be  described  on  a  scale, 
with  psychological  disturbances  most  difficult,  then  mental  retarda- 
tion, then  orthopedic  handicaps,  and  finalj.y ,  either  blindnes^s  or 


deafness.    Having  observed  , the  occurrence  of  these  patterns'  in  the 
data  considered  as  a  whole,  one'  tl>en  wonders  whether  tl^ese  patterns 
characterize  subjects  in  different  age  groups.  ■'  * 

Minimal  Awareness  Patterns  in  Age  Groups.     Table  4-3  shows 
the  percentage  of  subjects  in  each  of  the  five  age  groups  displaying 
each  of  the  patterns  of  minimal  awareness.     The  results  presented  in 
this  table  show  that  cettain  patterns  do,  as  one  would  suppose 
characterize  different  age  groups. 

All  adults  and  all  high  ^ehjool  subjects  may  be  descried  as 
showing  perfect  type. '5  patterns;  all  these  subjects  provJfied  some 
material  relevant  to  psychological  handicaps  and  to  the  other 

handicaps  as  well.     This  pattern  was  also  observed  in  €1.1%  of 

r   '  '■  ' 

the  junior  high  school  age  s\ab  jects ,  but  in^no  younger  subjects. 

The  ideal  type  4  pattern-  ^       east  miniuial  awareness  r  "  all 
handicaps  except  psychological  a.     urbance — was  observed  in  38.9%, 
of  the  junior jthigh  school  age  subjects,  38.5%  of  the  primary  grade 
subjects,  and  in  a  single  preschooler,  but  in  no  older , sub jects . 
(Perhaps  not  Incidentally ,\  the  reader  may  be  interested  to  know 
that  the  preschool  child  showing  this  pattern  has  a  parent  who 
works  with  handicapped  children^   including  mentally  retarded 
children) .        ^  \  .  ^ 

The  ideal  type  3  patter.i     at  leAst  minimal  awareness  of  only 
orthopedic  handicaps ,  blindness,  and  deafhess—was  shown  by  half 
bf  the  primary  grade  children  and  about  half  of  the  preschoolers, 
and  by  no  oider  sub jects .     The  remaining  patterns  characterize  only 
the  preschoolers. 
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*  Table.  4-3         :  ' 

Percentages  of  Subjects  Showing'  Ideal  and  Nbnideal 
Guttman  Scale  Patterns  of  Minimal  Awareness  of, Handicaps 


Age*  Group 


Types 


Preschool     Primary    Junior  High    High  School  Adult 
(n=21)  (n=26)  (n=18)  (n=24)  (n=ll) 


Ideal  Types^ 

Type  5 .  /Psycho- 
logical disturbance , 
mental  retardation, 
^     orthopedic,  handicaps , 
blindness  and  deaf- 
.  ness 


61.1 


100.0 


100.0 


Type  4 ,     Mental  re- 
tardation, 1  orthopedic 
handicaps ,  blindness ,  . 
and  deafness 


4.5 


38.5 


3JB.9 


Type  3 ,  Orthopedic 
handicaps,  blindness,  52.4 
and  deafness 


Type  2,  B~ 
and  deafnes 


ss 


14.3 


50.  0 


11.5 


Type  1 ,  Deafness 


14.3 


Type  0 .     No  handicaps  4.8 


Nonideal  Types, 

.1 

Orthopedic  handicaps 
and  deafness  ' 


4.8 


Blindness 


4.8 
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-    In  short,  displaying  the  ability  to  engage  in  some  conversation 

.....  >  »  ^  ^  .  ^ 

at  least  minimally  ^relevant  to  different  handicaps  is  clearly  related 

to  age.    ^Th^e » characterization  of  the  handicaps  as  inore  and  less 

\ 

difficult  with  regard  to  minimal  awareness,  then,  seems  to  apply 
not  only  to  the  Guttman  scaling  of  items,  but  to  the  course  of 
development  as  well.     That  is,  the  patterns  which  contain  ''most 
difficult"  Gut.traah  scale  items  characterized  older  subjects  ^  while 
the  patterns  gontaining  only  "less  difficult"  scale  items  were 
observed  j^n  the  younger  children. 

Finally,  the  reader  m^iy  have  noticed  that  Table  4-3  shbws  ^ 
reverse  "fan  spread"  picture.    ^That  is,  the  preschool  subjects  fit 
a  total  of  7  ideal,  and  nonideal  scale  types;  the  primary  sdhool  . 
siabjects,  3  types;  the  junior  high  sch6ol  group,  2  types;  while 
the  older  subjects  are  all  at  least  minimally  aware,  of  all  five  ^ 
handicaps.     That  is ,  the  younger  the  age  group,  the  more  patterns 
observed.  . 

Existence  Awareness  Patterns  in.  Age  Groups.     Table  4-4  shows 

If'.' 

ttie  percentages  of  subjects  in  each  age  group  fitting  each  of  the 
ideal  and  nonideal  patterns  of  expressed  awareness  of  handicaps. 
As  is  ^he  case  for  minimal  awa:Feness ,  these  patterns  characterize 
particular  age  groups.  * 

The  ideal  type  5  pattern,  expressed  awareness' that  all  five 
of  the  handicaps  really  exist,  characterizes  all  the  adults,  nearly 
all  the  high  school  age  subjects  (all  but  one  siibject)  ,  and  nearly  » 
half  of  the  junior  highv  school  age  subjects.,  but  no  younger  subjects. 
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■  Table  4-4 

$     .          Percentages  of  Suojects*  Showing  Ideal  i/^d  Nonideal' 

Guttman  Scale  Patterns  of  Awareness  That  Handicaps  Exist 

< 

Age  Group 

— 

'^yP^^  Preschool 

^  (n=21) 

Primary 
(n=26) 

Junior  High 
(n=18) 

High  School 
(n=24) 

Adult 

Jdeal  Types              ,  . 

Type  5.  Psycho- 
logical disturbance, 
mental  retardation , 
orthopedic  handicaps, 
blindness  and  deaf- 
ness 

0 

0 

'  44.4 

\ 

<> 

95.7 

t 

•100.0  . 

Type  4 .     Mental  re-^ 
tardation ,  orthopedic 
handicaps ,  blindness , 
and  deafness 

0 

19.2 

O 

44.4 

0 

0  ■ 

It 

Type  3.  Orthopedic* 
handicaps,  blindness, 
"and  deafness 

19.0 

34  .  6 

'  5.6 

0 

0 

Type  2.  Blindness 
and  deafness 

0 

26.9 

0 

0. 

•0 

V  Type  1.  Blindness 

4.8 

•  3.9  . 

-h—.  

0 

0 

A 

Type  0 «     No  handicaps  38.1 


0 


\ 


Nonideal  Types 

Psychological  dis-. 
turbance,  orthopedic 
handicaps,  blindness , 
and  deafness 


5.6 


4.3 


0 


Mental  retardation , 
blindness,  and 
deafness 

0  ' 

11.5 

.  0 

0 

0  ' 

Orthopedic  handicaps 
and  blindness  ' 

.4.8' 

3.9 

0 

0 

;  0 

Orthopedic  handicaps 
and  deafness 

9.5 

0 

0 

0 

o' 

'  ■  r  

Orthopedic  handicaps 

19.  0 

'o 

0 

0 

0 

Deafness 

4.8 

0 

0 

0 
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The.  ideal  type  4  pattexrn,  expressed  awareness  of  the  four 
39 


handicap^  other  than  psychological  disturbances,  characterizes 
almost  half  of  the  junior  high  school  age  subjects  and  about  one- 
fifth        the  primary  grade-  sub jects ^  but  no  high  school  age,  adult, 
or  preschool  age  subjects^. 

One  nonideal  patter*i  involving  expressed  awareness  »of  four  of 
the  five^handicaps  occurred .     One  high  school  age  subject  and  one 
^junior  high  school  age  subject  showed  awareness  of  psychological 
disturbances,  orthopedic  handicaps,  deafness,  and  blindness)  but  » 
not  of  mental  retardation.  /  H 

The  ideal  type  3  pattern,  expressed  awareness  of  orthopedic 
handica^pSv,  deafness,  and  blindness^  was  observed  in  one  junior 

high  school  agfe  subjffect,  about  onerthi^d  of  the  primary  grade 

■    ■     "  i    *  ^  ...  ... 

stibj'ects,  and  about  one-fifth  of  the  preschoolers,  but  in  no  older 

siabjects  .  »  •  * 

One  "ngnideal"  pattern  involving  three  handicaps  occittrred: 
expressed  awareness  of  mental  retardation,  deafness,  and  blindness, 
but  not  of  orthopedic  handicaps.     This  pattern  was  observed  only  in 
^  the  primary  grade* group.  .  ^ 

The  ideal  type  2  pattern,  expressed  awareness  of  deafness  and 
blindness,  characterized  one-fourth  of  the  primary  grade  group  and 
no  subjects  ijr^ther  groups. 

Two  nonideal  patterns  involving  two  handicaps  occurred: 
expressed  awareness  (a)    of  orthopedic  handicaps  and  J^lindness , 
but  not  deafness,  and  (b)   of  orthopedic^ handicaps  and  deafness, 
but  not  blindness^^.     These  patterns  were  observed  only  in  the  two 
younger  groups. 


The  ideal  type  1  pattern  of  expressed  awareness  of  blindness/ 
in  fact,  occurred  oiS'y  twice,  once  in  the  primary  group,  once  in 
the  prescdiool  group.     The  nonideal  patteri^of  expressed  awareness 
of  *  only  one  handicap « that  occurired  were^(a)    awareness  of  orthopedic 
Hahdicapj  and  (b)    awareness  of  deafness.     These  patterns  were 
observed  only. in  the  preschool  group.  •  ' 

Finally,  only  the  preschoolers  fit  the  type  0  pattern,  expressed 
awareness  of  none  of  the  five  handicaps. 

A      This  ex^inatjion  of  patterns  of  expressed  awareness  of  handicaps 
show^  a  clear  association  b^ween  the  patterns  and  the  age  groups, 
As^  is -^e  case  for  patterns- of  minimal  aware^ness,  the  patter^ 
involving  the  more  difficult  items  chatafcterize  the  older  gr.  aps.^ 
Similarly,  the'  older  grpups  show  relatively  few  patterns^     ^ile  the  ^ 
younger  groups  show  more  pa-^terr^  .     In  particu       ,  ti^ a  piriB&chool 
group  showed  most  variation:  While  some  cfil-ldren  show  no  awarenes.s 
that  any  handicaps  exist ,  others  showed  awareness  ot  one,  two,  and 
even  three  different  handicaps.     Considerable  variation  was  also 
evident  in  the  primary  grade  group. 

^      A  point  thai:  also  emerges  from  this  examination  is  as  follows: 
The  scaling  of  items  from  most  to  least  difficult  is  a  general 
characterization,  but  will  not  predict  the  single  handicap  a  subject 
♦is  aware  of  if  he  or  she  cites  only  one  handicap.     That  is,  subjects 
expressing  awareness  of  one  and  only  one  handicap  sometimes  showed 
awareness  of  orthopedic  handica|)s  c^r  deafness  rather  rthan  blindness; 
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'    Contusion  Among  Different  Handicaps 

Until  tth is  point,  the  discussion  has  focused[on  which  handi-  '  ^ 
capping  cpriaitions  the  subjects  discussed,  and  their  awareness  that  ' 
people  have  these  ronditions  discussicn  thus  far  has  been 

limited  tc  this  distinction  of  minimal  •awarenellj  and  awareness  of 
people  with  a  handicapping  condition. 

Such  a  simple  characterization  is  inadequate  because  confusior^ 
among  different  handicaps  occur.     For  instance,  the  observation 
that  nbnhandicapped  people  may^^i^ak  very  loudly  to  blind  Reople 
is  sometimes  ini»rpieted  as  ^  confusion  be tweea  blindness  and 
deafness.     In  e^^^^er  to  wcplote  ^he  ^  on  of  whether  such  confusions 

occurred,  and     ;^  provide  seme  characterization  of  awareness  of  y  ^ 

h'anflicaps  that  would  describe  misunderstandings  as  Well  as  under- 
standing, interviews  were  examined  for  confusions  among  handicaps. 

^Coding  Confusions  '  ^ 
■  ~  ^ 

Subjects  were  coded  as  confusing  two  handicaps  if  they  attri- 
^  "-  /  ,       ^    '  , 

buted  the  defining  chalracteristiji^s  of  one  handicap  to  people  with 

another  handicap.  .  For  instance,  to  confuse  blindness  and  deafness 

might  involve  saying  that  blind  people  have  trouble  hearing  the  ' 

-ca!i^s  coming,  or  associating  the  coping  devices  of  one  handicap  with 

ahothfe?r  handicap.     For  instance,  to  say  that  deaf  people  read  Braille 

to  confuse. the  two  handicaps. 

■» 

Results ,  .  , 


^  Six  different  kinds  of  confusions  between  handicaps  were  observed, 

Table  4-5  lists  these  confusions  and  shows  the  number  of  subjects 
in  each  age  group  showing -each  observed  kind  of  confusion. 
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'   Table  4-5 
Numbers  of  Sxobjects  Showing 
Certain  Confiisions  T^ong  Handicaps 


»    •  Age  Group   . 

Confusion  Between:        Preschool    Primary    Jr. High    H.S.  Adult 


Blindness ,  Deafness 

Blindness , 

Mental  Ret^rdati^pn 


2  , 


Deafness, 

QlQfehopedic  Handicaps 

.peafness, . 
kental  Retardation 


Orthopedic^  Handicaps, 
Mental  Retardatioi 

Mental  Retardatioi 
•Psychological 
Disturbances 


-  7 


If 


r. 
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in  data  ^bout  confusions  because  of  the    relatively  late  age  at 
which  it  seems  to  be  recognized  at  all.     ^  ' 

Second^  expressed  awareness  that  handicaps  exist,  as  defined/ 
in  this  studV,  do«s  not  guarantee  a  sharp  delineation  of  one  handi- 
cap from  ano/her.     Specifically/,  although  all  but  one  high  ^chopl 
subject  was  described  as  fitting  the  ideal  type  5  Guttman  pattern 
of  awareness,  7  of  the  23  high  school  students  expressed  dpnfusion 
between  mental  retardation  and  psychological  disturbances. 

jThird,  the  Guttman  scalogram  analyses  presentt  a  picture  of 
higjv' school  students  as,  basically,  indistinguishable  from  the 
adults  in  terms  of  expressed  awareness  that  the  five  h^^idicaps  ^ 
exis.t.^    Th^se  results  show,  in  contrast ,^  th&t  the  picture  of 
high  sfchool  subjects  as  adult-like  is  misleading  when  one  examines 
confusions  among  handicaps.     None  bf  the  adults  showed  any  conf^ip 
among  any  handicaps.,-  while  the  high  school  students  fre<juently 
confused  psychological  disturban^ces  and  mental  retardation,  and 
occasionally  confused  rtental  retardation*  with  other  handicaps  as 
well.     These  results  suggest  that  considerable  differentiation  of 
concepts  of  certain  handicaps  occurs  during  and  after  the  high 
school  yearS', 

•/        •  -  ^       ■  •/  •      .    ■  ' 

,  •       A  few  excerpts  from  the  interviews  may  help  to  show  some  of 

•»  ■        ~        ^  ■      .  ' 

the  ways  in  which  confusions  among  har)dicaps  were  evident.  The 

following  excerpt  shows  a  clear  confusion  between  blindness  and  a 

coping  device  specific  to  deafness: 
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The  confusion  of  blindness  and  deafness  Vas  obsj^rVed  fbur 
times g     Two  preschoolers  and  two  primary  grade  childre^n  confused-  ' 
these  handicaps,  but  no  oldet  subjects  did  so.     One  primary  grades 

child  confused  blindness  and  mental  retardation.     One  preschooler 

4  ■     .    ^  ,     .  - 

confused  deafness  and  orthopedic  handicaps.     Deafness  was  confused 

\  ■     ■  ■  ;     .    <r  .         '        /    '    ■ .      '   _        '  ^-  . 

with  mental  retardation  by  one  primary  grade  subject,  'one  junior 
high  school  age  subject,  iknd  one  High  school  age  subject ...  jdrtho-  '[ 
pedic  handicaps  and  mental  retardation  were  confused  by  three 
subjects,  one  primary  grade  siibject^  and  two  high  school  age  sxibjjects 
Finally,  ten  subjects  confused  mental  retardation,  and  psycholagical 
disturbancfes — three  junior  high  school  siabjects,  and  seven  high 
school  students.  , 

In  short,  a  total  of  22  confusions  between  handicaps  were 
Qbserved,  and.  17  of  the  22  involve  mental*  retardation.^  Menta^l 

retardation  was  confused  once  with  blindness.,  three  times  with 

-       '■'    \  '  '  -  '  *  '     ' '  «  *" 

deafness,  three  times  with  orthopedic  handicaps,  and  ten  times 

V.  •  .■«'  .(«, 

with  psychological' disturbarices      In  contrast ,  blindness  aiTd  deaf- ^ 
jiess  were  ^eldo^  confused,  and  then,  mainly  by  the  younger  children. 
Orthopedic  handj^caps  were  confused  with  other  handicaps  only  once. 

Thes^  results  supplement  the  results  concerning  awareness  in 
several  important  ways,  ^irst,  thpy  show  that  thfe  scalogramr analyse 
reflect  only  limited  infbtjc^ation  about  how  hatd  or  easy  it  seems  -to 
be  to  understand  different  handicaps*     If  one  were  to  define  "hard 
to  understand"  as  "easy  to  confuse  with  qther  handficaps,"  then  the 
concept  of  mental  retardation  would  emerge  as  very  hard  indeed. 
Psychological  distwrbance ,  however,  may  ftot  appear  ^nore  frequently 


^(What  wotiid  it  be  like   [to  be  blind]?)*  Darkness... 
it.  would  be'  just  weird.     I  don't  think  I  could  do  it. 
\Well,  I.think^J  could.     Like,  know  how  to  do  all  this 
stuff  that  goes  along  with  itV    Like  sign  language. 
(Does  sign  language  usually  gp  with  blindness?)  Yeah. 
'  (Why  do  you  need  sign  language  if  you're  blind?) 

To  communicate  with  people.        *  ' 

^  In  contrast,  the  following  excerpt  shows . diffuse' entanqlemen 

, of.  notions  about  mental  retardation  and  psychological  disturbance: 

(What  causes^ mental  retardation?)     It  they  went  through 
a  big^  emotional  stress,  if  something  happened  r/eally  emo- 
i    tional  to  them,  dt  could  make  them  kind  of  slow  and  make 
them  sad  and  depressed.  *  ^ 

'3     In  this  excerit,  and  in  other  parts  of  the  interview,  it  is 

.  difficult  to  teller  ;from  one's  adult  point  of  view,  whether  the 

subject  is  talking  about  mental  retardation,  psychological  dis*- 

'  tiirbances,  or  about  both  at  once,     "Confusions,"  in  short,  were 

somet'imes  instances  of  the  relatively  clear-cut  mixing  up  of 

ervidently  (3ist:^ct  concepts,  and  sometimes  the  expressions  of 

.single  concepts  that  melded  elements  related  to  separate  handicaps 

«  »        ,  "»  ' 

Awareness  of  Handicaps  in  Relation  tp  Sex 

There  has  been  considerable  speculation  and  some  evidence 
concerning ^s^x  differences  in  attitudes  toward  handicapped  people. 
The  possibility  exists,  then,  that  sex  differences  might  occur  ±n 
expofesse^  awareness  of  different  kinds  of  handicaps.     For  instance 
the  rather  commogi  supposition  and  finding  that  girls  tend  to  be 
more  positive  in  attitude  than  boys  suggests  that  (a)   girls  might 
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♦Inteirviewers'  questions  appear  in  parentheses.' 

■  '      ■  '  '  '      ■  .  '              '  ' 

\  '  '  ■ 

■     •/           ■  ■  '.  ■   i2y  15.0  ■  '.  - 


t^vinb^e  apt^than  j>6ys-  to  express  awdlirene^s  '  of  handifcapfe ,  ai<$  " 
(b)  tJia%  sex'dif fWf eribes  ii?  expressed,  awareiiess  i]ttigHt*help  to  , 
explain  bbsefved  differences  in  attitudes*    Ahpther /possibility- 
is  suggested  by  psychoanalytic  interpretations  of  reactions  -to 
handicapped  people:  ,  One  might  suppose^  that  tlje  diffffrent  uncon- 
scious meanings  boys  and  girls  may  attach  *  to  4iandicaps  could  ^ 
"result  in  selective  attention  -or  inattention  to  pai^ticular  handi- 

.-.-^v/:  ,  ^  \      r'"^-  ■■  -  ^     •   ...  :       ^  ^  \    ■  \ 

^ckpik,  and  .hence  in  differences  between  boys  and  girls  in  expressed 

awareness.  -  ^  t        ^  *  — 

Data  pertaining  to^miniyLal  awareness  and  awa^reness  of  i:he  fiye 
■  ^  '  If,  -    -  ■,.    ■  ■  "  '  • , 

handicaps  we;re  examined  foi:  sex  differences  within  each  age,  group, 

'  :*  .     ■  '    ,       ■;      -     ,.  '  ;    ^'  '  ■ 

l^t  examined,  of  course,  were  data  for' age  groups  in  which  all      ,^  . 


jxamined.  of  course,  were  data  fo 
subjectis  were  either  aware  or- unaware  of  a  handicap,  for  instance. 


preschoolers •  expr^ssed^ awareness  of  psychological  disturbances  ; 
andr  high  schdol  S'tudents '  -Awareness  of  blindness  ,  - 

:  '  Hp.-     . . 

Results*  "  ^  ^     •  ^ 

 —7        :  \       ^  ■  •  i\ 

■  f        Two  statistics  were  used  to  test  for  relationships  between 
sex  and  awareness  of  handicap  in  each  a'^e  groyp:     Fxisher  * s  Exact 

••       /    •  "•■  ,  V      -  ■  .  -         '  ■ 

Test  and  Pearson's  r'.     No  associations  between  .'fe ex  and  awareness 


^even  approached  statistical  signif i<:ance  (£^.05)',  The  correlations 
betweeji  sexWnd  expressing  or  not  expressing  awareness  of  a  hafti^l^a^p, 


for  ea6h  age  group^  were  low  and  wete  not  statistically /significant 
(p>.05)  .     In  short;  there  Was  no  evidence,  at  all  of  a  relationship 
betweSri  se:^  and  awareness*  of  handlicappirig  conditions  for  any  age 
group.  *         .  ,  ^ 


CIIAPTER  5.     DIFFERENTIATION  WITBIN^ONCEPTS  OF  HANDICAPS 


,  Professionals  6qpcerned  with'  handicaps  arid  handicapped  people 
make  various  jSiBtinctio^  in  complex  and  differe^^- 

tiat^S^ c^ficepts  of  liandicaps.J   For  instance,  it  is  widely  agreed 
that'ther'e  is  an  impQrtant  distinction  between  coxigenital  and.. 


adventitious  blindness;  different  degrees  of  visual  impairmeni^; y  r> 
between  ' neurotic  and*  psychotic  problems;  and  sq  forth.    We  shall Ir^^^^^^^ 
refer  to  these  distinctiqns  as  "key  concepts**  which  differentiate'; 
•type^  or  degrees  within  a  particular  handicap' or  may  be  applicable 
across  all  handicaps.     These  are  "key  concepts"  in  the  sense  thkt 
they  play  %a  specia^i  role  in  syst;ems  of  related '  concepts,  ^hey 
are  important  hecause  they^^re,  to  use  Fiavell,\s  term,  "powerful.^ 
in  that   (a)^  ^  peop^Tcfenerally  agre^  that  they  are  "central  and '  (b) 
e^cli  of  these  concepts  "makes  possible  or  facilitates  the  attain- 
ment of  a  number  of  other  important  concepts."     (Plavell,  1970, 
p^  988)  .       In  this  section^  we  present  results  indicating  :^he 
extent  to  which    subjects  in  different  age  groups  dif f fsrent^iated'^ 
Within  ai>(i  among  the  handicapping,  conditions  j 

Different?  Degrees  of  a  Handicapping 'Condition.  * 

^         The  id^a  that  the  extent  to  which^one  is  hafndicapped^  varies 
among  handicapped  petsons  is  a  powerful  concept.  -  For  instance, 
tjQ  grasp  ,the  idea  that  deafness  is  not  really  an  Absolute  is  to 
g^rasp  ati>  idea  %hat  may  influence  one's  entire  way^  of  thinking 
about  auditory -impairipi^t  and  people  with  hearing  loss;  Having 
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begun  to  think  of  "deafness"  not       . %^£^anGeB^uy^ 

*•      '       "  Ljfll  ■ 

either-or  categorization* of  peopleY^ut  as 

complex  quest ior<fe  about  people  with  au4ito^y^rfu^fl^  ^h:her 

*  '     ■    •  '  •  •  -jJI^     1  '* 

than  asking  whether  or  not  someone'** is  deaf,"  one  asl^s  about  the 

*     "    ' .  "  ^  •         .  ■    V*  .  . 

extent  to  which  the  person  has  residual  Hearl^igr  and  jabout.  other 

-  \  i    '  ' 

'  »  -    «  ■  - 

features  which  differentiate  the  person' s  current  functional 
state.  -  The  concept  of  degree  of  impairment ,  then,,  is  a  Jcey  one, 
and  is  key  not  only  for  deafness,  but  for  other  handicaps  as  well. 
^  Table  5-1  shows  the  percentages  of  subjects  in  each  age 

group  discussing  a  handicap  who'  mentioned  that  there  are  different 
de^grees  of  the  * han6icap.      (No 'results  are  presented  concerning 
orthopedic  handicaps  because  the  interrater  reliability  for  the 
coding  of  this  variabie  was  unacceptalDly  low.  )•    As' the  table  shows, 
older  subjects  made  this  distinction  much  more  frequently  than  , 
did  younger  subjects.     Preschoolers  and  primary-grade  children 
discussing  blindness  and/or  deafness  generally  spok^  of  people  \ 
as  blind  or  not  blind   (sighted) ,  deaf  or  not  deaf;     In  contrast, 

■  ■         -  '  .      .     '  ■      '    ■   - '  i 

"^high  school  students  and  adults  wer^^  apt  to  ask^what  the  inter- 


viewer  meant,  or  to  point  out  that  deaf  Cji^n  mean  many  things,-^ 
and  so  forth.  jM^.  ' 

Furthermore,  this  concept  seemed  to  be  most  salidnt  for  the 
oidfer  subjects  with  regard  to  auditory  impairment  than  with  regard 
to  'Other  handicaps:     More  than ^h^ If  of  ythe  high  school  students 
and  adults  raised^ the  issue  of  different  liiegrees  of  hearing  impair- 
ment.    Mariy  adults  also  emphasized  the  issue  of  different  degrefes 
df  -iPll^yChological  disturbances.  '  Considering'  the^^trequent  mention 


.  ■    ■  '    Tablfe  '5-1 

Pgrcentages  Of 'Subjefcts  Mentioning  That* There  Are 


 ' — ' — ■  ""^H  — ' — 

h<je\  Group, 

Preschoo]^'  Primary 

Junior  High 

High  Schbol 

.Adult 

Blindness 

6.3  7.7 

.  14.3* 

33.3 

36.4  . 

Deafness 

0\     "^  7.7 

9.5 

54.2 

72.8 

Mental  retardation 

  '  -v  

-           .  10 .  0 

9.5  ' 

26.1 

36.4 

•  • 
Psychplogical  i 
disturbance  . 

J  ■ 

30.4 

63.6 

I  ' 

Note.     Percentages  are  based  on  numbers  of  subjects  expressing 
at  least  minimal  awar||||ess  of  a  handicap,  not  on  to t^l  Tmmbers  of 
subjects.  ,  ,  . 


)  V  Note.  V-tnterrater  reliability  was  unacceptably  low.  for  the  coding 
of  this  variable  for  orthopedic  handicaps.  . 
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'  °  '  '  •^  ■ 

■      ■     *     ■  '  '  '  L  ■'      '  '  * 

■  .  .  .    ^         ■  '      .      '  ■     •       ■■  ■  .  ■ 

of 'different  degrees  for  those  handicaps,  it  is  interesting  to 

pote  the  comparatively  low  frequencies  with  which  tfie  concept  of 

different  degrees  was  mentioneji  byf  older  subjects  for -other  handicaps.- 

These  results  suggest  that  the  important  differentiation  of 
different  degrees  of  a  handicap  may  be  more  salient  for  some  - 
handicaps  than  for  others.     Specif iQally>  older  subjects  seemipd 
to  ihake  this  distinction  with  regard  to  auditory  impairment ,  but 
seemed  not  to  mention  it  frequently  with* regard  to  blindness  or 
mental  retardation. 

In  interpreting  these  results,  it  is  important  to  recall  the  . 
particular  questions  subjects  were  asked  in  the  interview.  Sub- 
jects were  not  specifically  asked  about  different  degrees  of 
impairment.     On  the  contrary,  they  were  specifically- asked  about 
""somebne  who  is  deaf,  .wl^b  can't  hear  at  all,"  and  so,  forth.  The 
interviev^  were  focused  on  the  extreme  end's  of  the  continuua  of 
^hatfidiQapa;  partly  in  order  to  mak^  topics  clear  to  very  young 


childr^^who  might  not  know  labels  for  handicapis,  and  partly  in 

*  ■  ■  ■ 

order  to  keep  the  interview^  focused  on  handicaps  ra:ther  than,  say, 

on -minor  visual  problems  like  far-sightedness.     Consequently,  it 
is  imperative  that  these  results  not  be  interpreted  to  mean  that 
subjects'  did  not  know  that^here  are  different  degrees  of  handi- 
caps,    kather,  the  results  seem' to  ind'icate  the  relative  salience 
of  this  key  concept  for  different  kinds  of  handicaps. 

The  Congenital-Adventitious  Distinction. 

^  *    ■     ^       V-*      •  . 

Fcjf^sensory  handicaps,  especially  blindness ,  the  question  of 

■  ■  - "       ^        -  . ■  '  -  '  ' 
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wl\ether  the  handicap  is  congenitjal  or  adventitious ^  ( i .e acquired* 
following  bi||:h)  ,  is  extrea^ky  important  since  the  congenital  o;c 
adventitious  nature  of  a  sensory  handicap  affects  the  handicapped 
person's  adjustment  and -understanding  of  the  world  in  many  ways. 
Although  a 'somewhat  comparable  distinction  may  be  applied  to  ' 
■^^^ther  handicaps,,  it  is  not  cleai:  that  such  a  distinction  would 
really  be  analogous  tcT  that  for  blindness  and  deafness; 

Table  5-2,  shows  the  percentages  of  subjects  in  ea,ch  age  group  . 
discussing  blindness  and  deafness  who  made  this  distinction  p.n  ^fome 
way.     5^early,  older  sublets  made  this  distinction  very  frequently, 
junior  high  and  primary-grade  children  rarely,  and  preschqolers,  * 
not  at  all.     The  older  subjiects  drew  this  distinction  much  more 

frequently  for  blindness  than  f6r  deafness.     Oldey  subjects  often 

*  *  .  * 

^  said  something  like,  "Well,  that  depends  on  whether  you're  born 
blind..."     Very  few  young  subjects  said  anything* like  this,  and 
older  subjects  were  much  more  apt  to  make  such  a  comment  about 
blindness  than  about  deafness. 

In.  short,  adults  and  high  school  students  seemed  to  understand 
and  use. this  distinction  more  frequently  with^ regard  to  blindness  - 

■     ■  - 

than  wiith  regard  to  deafness. 

Concepts  of  Types  of  Handicaps 

When  subjects  discussed  people  with  various  kinds  of  handicaps, 
which  particular  types  of  handicaps  did  they  mention  and  not 
mention  with  regard  to  each  of  the  handicapping  conditions  they 
were  asked  about?  ,  - 
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^    -  *     -Table  5-2 

Percentages  of  Subjects  Distinguishing  Between 
Congenital  and .^dventitous  Handicap  • 


Age  Group 

Preschool 

Primary 

Junior  High 

High  School 

Adult 

Blindness 

• 

3.8 

9.5    .  , 

50.0 

63.7 

-  ^ 

^— — - 

Deafness- 

0 

s 

0 

•  19.1 

20^9 

36:4 


-  Note .       Percentages  are  based  on  pumbers  of  subjects  expressing  , 

  '    .  '  "  7 

at  least  minimal  awareness  of  a  handicap,  not  on.  total  numbers  of  i^ 

^     ..  -  '  ^ 

subjects.  .  '  .  '  H 

 *  ■      ^  -  .  .  _ 


r 
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Orthopedic  Handicfiaps  ' 

Tdble  5-3  shows  the  percentages  of  subjects  in  each  age  group 
discussing  material^reiLated  *  to  orthopedic  handicaps  who  referred- 
to  two  types  of ,  orthopedic  handicaps :  '  missing  limbs  or  amputation 
and  serious  handicapping  conditions  like  paraplegia  and  guadri- 


plegia.  ^  Clearly,  references  to  these  kinds  of.  handicaps  were 
uncommon  -among  preschool  and  primary-grade  children^  more  common 
cunong  the  junior  high  group/ and  quite  coinmon  among  older .  sxibj^ctte 

Mental  Retardation 

Table  5-3  also  shows  the  percentages  of 'subjects  in  each 
grouj^  discussing  mental  retardation  at  all  who  "incl^uded  in  the 
discussion  references  to  severe  or  profotftid  mental  retardation. 
(Ofchear  subject's  d:|[scussed  either  mild  of  moderatrf"  r^ardation  or 
^ire  vague  in  references.)     Once  again,  many  (63.6%)  adults  in-  ^ 
eluded  such  references  in  discussions.     In  contrast,  21.7%  of . the 
high  school  subjects ,  18\ 6%  of  the 'junior  high  subjects,  and  none 
of  the  primary-grade  subjects  did  so. 

Psychological  Disturbances 

—   """^  7  

*  »  ■  • 

Table  5-3  shows  the  percentages  of  subjects  in  each  group 

discussing  material  related  to""  psychological  disturbances  Vho 

referred  to  extreme  disturbances:     psychosis,  bizarre  behavior, 

dramatic  cases,  hysterical  attacks^  multiple  personality „  and  such 

The  -table  also  shoves  percentages  of  subjects  who  discussfed  only 

sugh  extremes.     These  results  contrast  with  those  conc^ning 

other  kinds  of  handicaps:     While  junior  high'  students  rather  ^ 
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Table  5-3 
Percentages*  of  ^ubjiecfs  Mentioning^^ 
:      Various  Types  of  Handicaps 


Age  Group 


r 


S        Pr^chool    Primary  /junior  High    High  ^School  Ad^/t 


Orthopedic  -handicap 

Discusses  missipg 
limb 


7.7 


8.7 


19.0 


60.8 


45.5 


Discusses  para-  ^ 
plegia,  quadri- 
plegia,  'Other 
.extreme  handi- 
caps 


28.5 


56.5 


81.9 


Mental  retardation 

Discusses  severe 
— -pr^found-r^- 
tfardation 


18. .6 


JPsyc  ho  logical 
dxsturbance 

Discusses  extreme 
disturbance  f 


21.7 


63.6 


45.5 


69. 5> 


80.0 


Discusses  extreme 
disturbance  only  ' 


27 . 3 


47.8 


la.o 


Note.       Percentages  are  based  on  number^s  of  subjects  expressing 

  .     *  ^ 

at  least  minimal  awareness  of  a  handicap,  not  ^n  total  n^imbers  of 

subjects .  ,  " 
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seldom  discussed  extreme  kinds        orthopedic  handicaps  and  mental 
'retardation,  they  discussed  the  extreme- kinds  of  psychological 
disturbance'  rather  frequently.  .Furthermore,  while  only  10. 0%  of 
the  adults  discussed  bjily  extreme  cases,  47\8%  of  the  high  school 
subjects  and  27;.  3%  6f  the  junior  high  siAjects  did  so. 

These  data  correspond  with  observations  of  raw  data.  Namely*, 
adolescents  appeared  to  be. enthusiastic  consumers  of  popularized 
accounts  of  mental  illness  and  of,  dramas  featuring  people  with  ' 
extreme  disturbance.     One  heard  about  multiple  personalities ,        /  ^ 
hSrror  movie  types,  and  varibus  other  bizarre  kinds  of  psycho- 
pathology.     Our  clinical^  impression  was  that  adolescents  frequently 
conceptualized  psychological  disturbances  as,  essentially,  some- 
thing that  happens  quite  outside  one's  experience 'in  day-to-day  lif 

Some  additional  results  may  clarify  this  picture.  Specifi- 
cally, 27^3%  of  the  junior  high  subj,ects ,  17 . 4%  of  the  high  school 
subjects,  and  11.1%  of  the  adults  referred  only  to^ such  instances 
of  ^dramatically  extre  rre  pathology.     That  is,  references 

to  various  kinds  of  extreme  caies  seem  to  peak  in  adolescence.  ^ 

In  contrast,  adults  appeared  to  conceptualize  psychological 
disturbances  as  a  part  of  day-to-day  life,  rathe^  than  as  dra- 
matically distant,   foreign  events!     This  integration  of  concepts 
of  psychological  disturbance  "^nto  concepts  of  one's  own  day- to- 
day life  is  particularly  striking  when  one  examines  results  con- 
vcerning  a  specific  statement  related  to  psychological  disturbances: 
that,   in  one  way  or  another,  we  are  all- psychologically  disturbed. 
While  72.7%  of  the  adults  said  something  to  thi^  effect,  8,7% 


of  the  high  ^chool  *  students^  and  noji^- of  the  junior  high  students 
did  so.  ^  \  .       •    i  . 

*  These  results  suggest^  that  the  development>  of  concepts'  p| 


psychologicaX  disturbance  follows  a*^  pattern  of  increasing  ^identi- 
fication.     Adolescents  beginning  to  develop  concepts  of  pSiycho— _ 
patho-logy  often  seemed  to  discuss  psychological  dis^urbaulces  as 

something ^"out  therer"  something  one  is  unlikely  ever  to  encounter 

..    -  ■  ■ 

in  daily  life.     Furthermore/  they  showed  no  ^ense  of  including* 
themselves  in  concepts  of  psycholpgical  disturbance.    .During  S 
adolescence' and  adulthood ,  concepts  of  psychological  disturbance 
continue  to  include  ideas  of  extreme  pathology,  but  expand  so  that 
.  these  sophisticated  adults  porti^ay  psychplogical  disturbances  as 
a  continuiom,  and  portray  -themsi^lves  as  belonging  on'  this  continuum. 

Uses  of  £he  Cortcept  df  Handicaps 

/The  focus  of  this  study  is  the  development  of  concepts  of 
different  kiMs  bf  handicaps,  not  the  development  of  the  concept 
of  handicaps vitself. .   In  explaining  the  nature  of  the  study  and 
in  orienting  subjects  to  the  interview  topics,  it  was  necessary 
to  provide  a>.  general  definition  of  what  we  were  going  to  discuss — 
people  who  have  a  hard  time  doing  things.     In  obtaining  informed 
consent;^ in  orienting  subjects  to  the  topic^  in  asking  about  terms j 
and  in  asking  about  particular  handicaps,  int^viewers  necessarily 
provided  sub jects  with  clear  suggestions  about  their  ideas  of 
the  concept  of  handicaps.  Whether *or  not  that  term  was  used.  In 
order  to  be  clear  about  what  we  waijited  to  discuss',  we  inevitabl^ 

■        ■    •  ■■    ■  *. 
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told  subjects  a  good  deal  about  what  we  considered  to  be  content-*^ 

relevant  to  this  to^i^i.  \  Having  told  subjeGtSy  we  were,  of  course, 

*  ■         *     •  •  * 
unable  to /find  out  the^ content  they  themselves  would  have  selected 

or  omitted,  '  ^  .  • 

The  interviews  d*^,  however,  provide  some  information  reler- 

'  ^  .  .  ..."       '   ■       *  ■ 

vant^/to  the  general  tjbpic.  of  the  development  of  a  general  concept 
of  handicaps.     5ome  of  this  information  is  simply  impressionistic. 
It  is  included  mainly  for  the  benefit  of  researchers  considering 

projects  similar  to  this  one.     In  addition,  some  information  was  - 

^  '        *  \  ■     ■■       •  ■  '  ' 

coded  about  subjects'  generalization  of  interview  tSpics  to  new 

'     .     "  ^  c         -  '  •  '  • 

areas.  .  ^ 

^  .   ■     '•■       (  ■  ■  ■. 

first,  uses  of  the  woif^fls '  handicap  and  handicapped  varied 
widely.     One  preschooler  who  had  watched  the  Feeling  Free  series  / 
used  the  term  and  defined  it  a^  referring  to  people  who  can't  do 
something.     Analysis  of  the  use  of  the  word  indicated  tha^^it 

■ '  «  .  '  V.r 

was  a  clear  preschool  equivalent  of  our  own  Use  of  the* word.  ,A 
common  use,  however,  was  as  a  general  term  for  orthopedic  handi- 
caps only.       It  is  our  impression  tha^  had  we  simply  asked  about 
"handicaps,"  we  would  probably  havfe  heaird  mainly  about  orthopedic 
handicaps.  ^  f 

Sedbnd,  it  is  not  .clear  that  subjects  who  discussed  mental 
retardation  and  psychological  disturbances  in  response  to  our 
questions  would  spontaneously  have  classified  these  as  handicaps. 
Further  research  would  be  necessary  to  examine  older  subjects' 
spontaneous  lists  ^5^^^d^i\ditions  that  are  and  ar^  not  handicaps. 
As  -noted;  the  researcher  proposing  such  a  study  would  be  advised 

•  ■■  •  '  .-.    -  ^  'r  -    ' '  ■   .■    '  •  • 
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not  to  depend  upon  t|ie  word  handicap  to  convey  the  iieaning^  of  ;  .  - 
the^  concept.  'r;.  . 

Thirds  there  are  many' klrid^s  of  handlers -about  which^^^inter-  \ 
viewers  did  not  ask>^  Given  the  limitations^  bf  tiitte  ahd*  the^cope  . 
of  the  st\i^y>j^^^y^as  impossible ^to  explSire  concfepts  of  epilepsy,  ^ 
chronic  iljSe^J^^  handicaps.     Some 'informat;ion  is  avail-^ 

able,  howeveJ,  o^'whether  or* hot  subjects  extended  the  general' 
to^c  of  the  interview'to  these  other  areas.  '  ,  "  .     "  " 

Specif ically, .  nedr  the  end  of  th^  interview,  sybjects  were 

asked  whether  there  was  anything^ ^se"  "like  this"  that  we  had 

'■  *'  ^  .  .        -  ■ '  •■  ■  •  '  y 

not  yet-  talked  al^6uV..    Subjects  wei^e^  coded  as^ Offering  appropriate 

;  .  -  t"*'". '    ^  '  •     -  '  .  ^    •  ■ /. . 

new  content  if  jthey  mentioned  physical  handicaps  lik^^  epilespy , 

social-cultural  ^fferences   (e.g.  , '.^'racism,  " )  or  amy  thing,  else^  * 
that  could  be  considered  in  any  way  an  appropirate  generalizat.ion 
of  the  topiqs  covered >in  •  the  interview.  "^^Phe  only  resE)Ojises  not 
coded  as  "new"  in  this  way  were  the  sir(ip!^^epetitions  occasion- 
ally offered  by  very  young  , children,    (e.g. the  preschooler  wh6 

hXd  already  discussed  blindness,  but  then  mentioned  it  as  if 

-  ..  "    .    '         .      '  •  *  *'  ^ 

it  were  entirely  new)  .  ^  . 

Young  children  seldom  extended  the  focus  of  the  interview  to 

new  conti^nt:     6nly  one  preschool  and  two-  primary  g3;'ade  children 
*    -  ■   ^     -  •         "    -  ...  .        *  .  ^         '  '  -  ■  ' 

did  so.     In  contr^sj:,  52.4%  of  the  junior  hi^h  subjects,  63. &% 

of  the  high  school .sub jects ,  and  54.5%  of  the  adults  did  so. 

The  only  particular  handicap  mentioned  -frequently  but  nbt 

■  r    "   *  -  ,  \j  '  •  •« 

covered  by  interview  questions  was  speech  difficulty  ap^irt  from, 
that  related  to  deafness.     Occasional  mention  was  made,  maln^^  by 
older  subjects,  *^f  learning  disabilities,  alcoholism,  drug  abuse, 
and  aphasia.  •  '  !  .  ^  , 


'i    ;^  'Th^' special  terms^ubj-ecl^s  used  to  discuss  Jiandi<raps  con^ 

listed  of^  labeis  for  handicaps,  names  of  devices  ^or  cojping  : 
'wxth  handicap.Sr  names  of  partictflcir  syridromes>  and  a.  vati^tw  of 
Other  spepial  terms  .  »^  Some  of  €hese  terms  are  applidable  only 
to,  specific  handicaps  (e.g.  ,  Braille)  ,  ^^^ile*  others  may  ' be  used 
in  "^relationship  to  many  handicaps   (e.g.,  birth,  defect)  or'  in 
relation  to  handicapsvtha't' are  hot  a  fociis  of  attention  in  this 
study.     Other  terms  are  offensive  epithets  and  phrases  related* 
to  handicaps  .(e.g. r  mental ° as  in  "He* s  mental" ) . 

In  this**chapter ,  results  are  presented  first,  about  u^es  of 
•  technical  te'rms,  and  second,  about*  uses  , of  offensive  terms.^ 

'  Technical  Terms  -  ' 


Th'e^  terms,  subjects  used  to  talk  about  handicaps  were  clas- 


sified'into  six  categories:  •  terms- mainly  about   (a)  blindness, 
(b^  ;deafne^i5,    (c)  oi:thO|>edic  handicaps,    (d)  mental  retardation, 
(e)  psychologieal  disturbances,  and  (f)  miscellaneous  terms 
about*  other  handicaps  -^ixd  terms  not  specific  to  par±ricuT.ar  handr- 
c^ps.     liists  of  terms  counted  as  belonging  and  not  belonging  i/i 
each. category  appear  in. the  Coding  Manual  section  o^ythis  report 
In  general,  a  term  was  counted  as  a  technical  term  on^yt i^ it 
'coulj|i  beVcalled  in  any  way  "t/fechnical . "     Sp^||||^^  descrip- 
tion^ were  not  counted  as  special  terms.     For  exaunple,  in  this  ' 
scheme,   sign  language  is  a  technical  term,  but  talks  with  his 
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hands  is  not.       Blind  is  a  technical  .term,  but^dan ' -fesJ see  is  n^£, 

~~       ■    ~~      '  "      ■  .  V     \  .  "  ■  ■ 

Phrases  in  general •  use  Jro  refer  tp  nonhandicappin^  conaJ.tions  . 
were  not  counted,  (e.g.  ,    glasses ,  ^having  problems,  ^^ear  ache^  and  . 
such).   In  order  to  be  counted,  terms  need  not  be  highly  technical. 
For  instance,  common  -wor^TS^like  blin^y   cane,  neurotac^  were 
counted.  a  subject* used  a  term,  in  relation  to  more  than  one 

handicap ,r  and  if  the  term  was  not  listed  in  the  Coding  Manual  as 
a  "miscellaneous"  term,   the  term  was  counted  separately  for  each 

•  .  -  "J 

handicap.     For  example,   if  a  subject  mentioned  that  blind  people' 

use  "canes,"  and  that  orthopedically  handicapped  people  use  "canes 

the  first  use  was  counted  under  Blindness  terms,  the  second, 

... '  '  ' 'i  ■  f 

under  Orthopedic  Handicap  terms.     Only  the  first  use  of  the  term 

under  each  heading  was  cbunted.     For  instance ,  the ^word  blind 
"was  counted  only  once,  not  each  time  th6  subject  uttered  the  word. 

TJteere  is  a  specific  relationship  between  the  coding  of 
terms  and  the  coding  of  awareness  of  handicaps  that  should  b€s' 
noted.     The  use  of  a  lab^l  for  a  handicap  w^s  considered  to  be- 
an expression  of  awareness  that  a  handicap  exists.     For  instance, 
using  the  word  deaf  indicates  awareness  that  deafness  exists, 
provided  that  the  use  is  in  any  w^y  appropriate. 

Finally,   terms  Wfere  not  counted  if  interviewers  had -used 
the  terms.     Specifically,   in  order^  to  Convey  the  idea  of  ortho- 
pedic  handicaps  to  children,  it  was  effective  to  ask,   "Do  you 
know  anyone  who  uses  crutches  or  a  wheelchair?"  as  a  prompt. 
Consequently,  the  wbrds  crutches  and  wheelchair  were  often  used 
by  interviewers.     These  particular  wordis  were  not  counted  for  ^ 
any  subjects. 


Interview  Methods   '  '  *  '  -  './^     .  '■ 

,        The  first  portibh  of  thel  interview  was  devoted  to  a  brief 

*  V 

elicitatiort  of  labels..  Interviewers  asked  for  words  to  talk 
.  about //people  who  cari't  see,"  and  so  fort^     Interviewers  prompted 
subjects  for  words 'besides  those  they  initially  provided  (e.g., 
."Any  other  words?"     "What  would  a  doctor  call  that?").  During 
the  portions  of  interviews  devoted  to  discussing  .particular 
handicaps,   interviewers  also  prompted,  for  technical  words'when 
this  was  appropriate.     For  example,  if  a  subject  mentioned  some- 
one with  what  seemed  to  be  cerebral  palsy,  the  interviewers  asked 
whether  there  was  a  special  name  for  the  handicap  the'  subject 
was  describing.     If  the  subject  Was  clearly  talking  about  sign 
language,  the  interviewers  tried  to  prompt  for  the  phrase  sign 
language   (e.g.,   "What*  do  you, call  that?").'      The  words  counted, 
then,  were  those  that  occurred  at  any  point  in  the  interview, 
although  the  initial  portion  was  explicitly  devoted  to  eliciting 
labels.  *  . 

Results .       Tables  6-1  through  6-6  show  mean  numbers  of  terms 
used  by  subjects  in  each  group.     When  appropriate,  means  are 
presented  separately  for  all  subjects  in  a  group  and  for  the 
subjects  expressing  at  least  minimal  awareness  the  handicap  exists 
The  reader  who  is  simply  interested  in,   say,  how  many  terms  were 
used  by  preschoolers  to  talk  about  blindness,  on  the  average, 
should  examine  the  entries  .for  "All  Preschoolers,"  while  the 
reader  interested  in  results  controlling  for  expressed  awareness 

should  examine  the  entries  for  subjects  expressing  awa:^eness. 

-■  ■  •  •  »■«  .. 

^  .        ■■  ?  .     :  ■    -  ■ 
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Table  6-1 


'Me  an  Numbe  r  o  f  B 1  i  ndne  s  s  Te  rms  . 


Group 

h 

Mean 

SD 

Miriimum 

Maximum 

All  preschoole.rs 

■ .  ■  > 

21 

■.  .»     >-»  , 
0.4 

s 

0^.6' 

-  "J 

«^  2 

* 

Preschoolers  avrare 

of  Blindness 

16- 

0.6 

0.6  ' 

0 

2 

Primary  ^ 

26 

'  1.0- 

0.5 

0 

— ^ 

3  , 

Junior  high 

21!: 

2.0 

1.0 

1 

4 

High  school 

24 

2.8 

.1.4 

1 

6 

Adult 

10^ 

5.4 

2.8 

1 

i.i 

^Preschoolers 
^Data  missing 

expressing  at  least 
for  one  subject 

;  minimal  awareness  of 

blindness 

 '  ,  ^ 

^      Table  6.-2 


Mean  Number  of  Deafness  Terms^ 


Group' 

» 
n 

Mehn 

SD  \ 

\  Minimum* 

Maximum 

All  preschoolers 

21 

0.2 

* 

0.4 

CP  . 

0 

1      "■  ■ 

Preschoolers  aware 

of  deafness^ 

19  ' 

0,3  .,. 

■  0" 

-  1 

Primary 

26  . 

1.3 

0.5 

0 

.'2 

Junior  .^igh 

21 

2.6 

1.2 

•     1  . 

°  5 

High  school 

». 

'  24 

3.4 

1.1 

2' 

5 

Adult 

11' 

5.2 

2.1 

2 

9  > 

^preschoolers 

expressing  at 

least  minimal .avareness  of 

deafness 

Mean. Number  of  Orthopedic  Handicap  Terms 


■   .]  ■       Group       ,     '  •  ./ 

*  •  'V        •       •  . ,  >. 

Mean 

SD  ' 

rjinimum 

-idaximijm  . 

All  preschoolers..       •  ^ 

21 

0-1 

0.-2 

■  ■  ♦ 
.  -  0 

.'1 

Preschoolers  aware  of  6rtl>opedic  ' 
handicaps^ 

13 

0.1 

,  0.3 

\  ■ 

hll  primary 

26 

r 

0.3 

0.7 

0 

3 

Primary  school  students  aware  of 
orthopedic  handicaps^ 

23 

0.4 

0.7 

9. 

3 

Junior  high 

,  21 

1.9 

1.4 

0 

4  ' 

High  school 

24 

3.6 

2.2 

0 

8 

Adult  V  11,      5.6         2,8  2  11 


^Students  expressing  at  least  minimal'  awareness  of  orthopedic 
handicaps  * 


Table  6-4 

Mean  Number  of  Mental  Retardation  Terms 

All  preschoolers^  21 

0 

0 

All  primary                                '  26 

0.2 

-  Q .  4  • 

0 

1 

Primary  school  stud-ents  aware  of  10 
mental  retardation" 

0.4 

.0.5 

0 

1 

Junior  high                           ^  21 

0.8 

0.8 

0 

2 

High  school                            v  '  24 

1.4 

1.4 

0 

6 

A4ult        ■        ,  11 

4.0 

2.7 

1 

9  . 

a 


The  one  preschooler  minimally  aware  of  this  handicap  used  no  terms 


^Students  expressing  %t  least  minimal  awareness  of  mental 
Pl^9^  retardation.  .  ^ ^ 


Table  6-5  ' 
.  Mea'n  Number  of  Psychological  Disturbance  Terms 


*  Grpup 

 ;   — 

.  n  . 

:  Mean 

'  .SU"- 

Minimum 

MaxTimum 

All  junior  high 

z± 

A  A 

'  0.4 

0.6 

0 

2 

Junior  high  st:udent:s  aware  of 
'  psychological  disturbances^ 

11 

0  •  / 

A  T 

2 

High  school 

/  24 

1.4 

1.1 

Q  ' 

4  ~ 

Adults 

11 

2.7 

1 . 

4 

^Students  expressing  at 
disturbances. 

*  * 

least  minimal 

awareness 

;  of  psychological 

 .  ,                                                  -   ■ 

Table  6-6 

Mean  Number  of  Miscellaneous  Handicap  Terms 


Group  / 

.  •  / 

n 

Mean 

SD 

Minimum 

Maximum 

Primary 

26 

^0.04 

< .   Ti  ' 
0.20 

0 

1 

Junior  high 

21 

1.29 

1.  31 

0 

5 

High  school 

24 

2.58 

1.  95 

0. 

7 

 ' — '■  1~ 

Adult                               '     ■  . 

11 

2.27 

2.20 

■  0 

7 

ERIC 
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Eor  all.  types  of  techfiical  iiefms,  a  similar  picture  emerges. 
With^-anfcreasi/ng  age,  sub jects .  u^ed,  onr  thjS  average,  more  terms 

about  each  handiq^p.'     Furthermore,  with  increasing  age,  there 

■    "      ^'       '  '  (    ■   .  . 

is  increasing  variation.-    The  average  number  of  terms,  used  appears 

not  to  level  of f 'during  the  high  school  years.     Rather,   for  all 

ty|)eB  of  terms  except  the  ntisciellarieous  ones ,  there  is  a  rather 

i\  ..  ■        ' ' .  ,  .      j«  .  '  ■ 

sh^^rpv  increase  between  thGK>-.hiajl  ^£hool^nd  adjilt  groups. 

'    There  is  a  parall^^l  between  results  concerning  terms  \ 

and  those  concerning  'patterns  ^of  expressed  awareness  in  the  ' 

sense  that  subjects  generally  ^used  mor©"^  terms  'for  ^ensory  and 

physical  handicaps  than  for  mental  and  ejnotional  handicaps.        ,  - 

The  only  particularly  striking  or  surprising  xesult  observ- 

able  in  thisse  data  concents  terms'  related  to  psychological  d^s-' 

turbances.     Specifically,  'as  noted  above,  """technical"  terms- 

counted  were  not  always' "technical'*  in  a  formal  sense.     Many  terms 

■   V,.,  :.-  .  ■,  X 

counted  as  "Psychological  Disturbance"  iterms  'are ,  in  fact, 
part  of  the  general  vocabulary  of  many  educated  people. ^  The 
words'  neurotic,  hysteria',  repr^p^sed,  phobia,  insane ^  and  senile 
are  in  common  use,  one  would  suppo,se,  much  more  than  are  tech- 

■ ,  -  rv 

nical  terms  related  to  .0"ther  handicaps.  Many  word'^  that  origi- 
nated  as  technical  terms  related  -to  psychop'athology  ^ave  become 
terms  fc^r  talking  about  people.'  Indeed,  in  attempting  to  avoid 
a  distortion  of  results,  we  carefully  excluded  from  the  coding 
extremely  loose  uses  of  words  like  paranoid  and  mania,  .it  is H 
our  impression  that  the,  i«jslusion  of  ^^thei^e  totally  nontechnical 
uses  would  not  have  change^d  results  notably.     Rather,  the  data 

'  :cj'  ■  ■■     -  -  '     ■  ■  •  ■  ■  ■/ 
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secern  accurately  to  reflect  the  use  of  small  vocabularies  for  ^ 
discussing  psychological  dist^urbances .  .  . 

Offensive  Terms. 

,    '      ■  '  .   .  '  9 

Besides  using  special  technical  vocabularies  for  discussing 

handicaps  and  handicapped-  people,   subjects  sometimes  u^ed  offen- 
sive terms  as  well.     These  offensive  terms  are.  "offensivis" 
the  sense  that  handicapped  people  find  them  so.-    It  is  important 
to^ote,  however,   that  these  tj^rms  were  used  in  some  rather 
distinct  ways.  '  While  some  terms  were  used  simply  as  derogatory 
epithets,  others  were  used  without  any  apparent  of fense  ^-.n^^nded'. 
Furthermore,  while  some  were  simply  used,  others  were  explicitly 
disowned.     That  is,   some  subjects  explicitly  said  that  they  found 
some  terms  offensive, 

Iff  order  t<5^' tak6  these  distinctions  into,  account ,  three 
separate  types  of  offensive  terms  were  examinecj:      (a)   term's  that 
are  considered  of fensive ,  but  that  were,  used  without  apparent  ^ 
intent  to  offend,    Cb)   epithets,  handicap-specific  derogatory  > 
teimsv  and  other  of fensive  terms  used  without  qualification,  anc 

(c)   epithets,  handicap-specific  derogatory  terms,  and  other  of^ 

I  ■  \  ' 

fensive  terms  that  a  subject  explicitly  disowned. 

Of f ensiv^tofflfeerms  used  without  evident  awareness  of  offensive- 


ness  include  terms  like  the  following:     deaf -and-^dumb ,  Mongoloid , 
a  mongol,  insane  asylum,  deaf-mute , .  and  the  out-dated  moron, 
imbecile ,  and  i<iiot->   .  Other  such  t'erm^  were  uses  of  certain  nouns 
to*  ref er  ' to  handickt>ped  people,  *for  instance',  a  cripple.^  These 


.  Ill 


terms  were  used  in  a 'naive  rather  than  offensive  way.  One  ha^ 
the  sense  'that  subjects  using  terms  of  this^^t^pe  simply  did  not 
undei:stand  that  these  termS  are  now  considered  offensive. 

> Offensive  terms  included  a  number  of  epithets  and  perj'ora- 
tives  that  have  meaning  related  to  handicaps,  as  well  as  certain 
,  ste^/g^)  typed  phrases:     spastic ,  mental ,  emotional  cripple ,  stone 
deaf,  plus  words  like  moron,  imbecile,  and  idiot,  when  used  as 
^pisr joratlves  r^alther  than  used  as  bid-fashioned  diagnostic  labels. 
,,^-Tfie  term  retard  i6  ^n  offensive  term  of  this  type  and  was  counted 
as  an  offensive  term  if  subjects  used  it  before  the  interviewer 
asked  about  the  term.  ^  ' 

Finally,  disowned  offensive  terms  include  any  of  t^e  above 
-terms  that  a  subject  explicitly  disowned.     For  instance,  a  sub-  ^ 
ject  might  say  that  other  people  call  mentally  retarded  people  \ 
Mongoloid  but  that  he  or  she^ objects  to  this^ term,  or  might  say 

that  peers  use  the  word  spastic ,  but  that  he  or  she  does"  not  like 

.      •        •     ^  -  .■        ,        ■        ■  a 

the-  word .  . 


-Naive  Uses .       Offensive  terms  wer^^sed  quite  frequently  * 
by  subjects  who  evidently  did  not  realize  the  termsare  considered 
offensive.     As  Table  6-7  shows,   a  few  preschoolers , ^nb  primary^ 
grade  children,   39 . 1%  of  the  junior  high  group,  .70. 8%xof  the  .  ^ 

high  school  group ^  and  ,45.  4%  of  the  adults  " used  .  one ^br  more 

•  .  ■•    -  '*  ^-        '  '  '      /"  '        *  ■ 

offensive  t^^ms  In  this  naive  way.;   The  mean  number  of  these, ^  . 

*teriijs  used  by  subjects  in  ^ach  ^oup  is  as  follows^  '  preschoolers i» 


172 

149  '  ' 


V 


'  Table  6 

-7 

Percentages  of 

Subjects 

in  Each  Group  Using 

• 

One  or 

More  of  ' 

Three  Types  of  Offensive 

Terms 

- 

/■  ■ 

Type  of  Term 

f 

Preschool 
^n— ^  X ; 

Primary 
(n=26) 

Junior  high 
(n=21) 

High  school 

/Adult 
1  (n=ll) 

Offensive  term 
used  naively,,  no 
offensive  intent 

9.9 

^  0 

38.1 

f 

70.8 

45.4 

Offensive  term 
used  with  no 
qualification 

0 

0 

33.3 

54.2 

54.5 

Offensive-  term 

mentioned  and 

disowned: 

"I  object  to. . .  " 

0* 

0 

9 5       ■  ^ 

25.0 

 ■  

18.2 

o 
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0.10  (SD  ==  0.30);  primary  grade,  0;  junior  high/  -0.  52  (SD  =  0.81); 
high  school,   1.0   (SD  ^  0.83)/?  adults,   0.64    (SD  =  0.81). 

In  short,  the  peak  use  of  offensive  terms  without  any  evident 
intent  to  be  offensive  occurred  in  the  high  school  group.  Few 
younger  children  used  terms  in  this  way,   a^  fairly  large  number 
of  junior  ht^h  and  adult  subjects  did  so^  but  many  of  the  high 
schodl  students  did  so. 


Simply  Offensive  Terms.       As  Table  6-7  showj^,/  offensive  terms 
were  used  in  an  unqualified  way  by  about  one-third  of  the' junior 
high  students  and  about  one-half  of  the  high/  school  students  and 
adults.'.    The  children  in  the  younger  groups  did  not  use  these' 
tertns.     The  mean  number  ^of  these  terms  used  Ipy  junior  high  students 
was.  0.43   (SD  =  0.68);  by  high  school  students,   0.83   (SD  =1.01); 
and  by  adults,   0*82    (SD  =  1.17).     Whether  one  looks  at  numbers 
of^subjecl^s  using  these  te^rms  or,  at  mean  nurSber  of  terms,  the  ' 
ulse  of  offensive  terms  seems^  to  appear  in  the  junior;  high  group,  \ 
to  increase  by  the  high  school  years,  then  to  level  off. 

DUsowned  Te^ms.     As,  Table  6-7  shows^  mentioning  and  disowni%ig 
of  fensive  ^  terms  was  notable  mainl>y  in  the  nigh  school  group, 
although  it  occurred  occasionally  ifi  the  junior  high  and  adult 
groups  as  well.     The  mean  nu^t)er  of  these  disowned  terms  was  ^ 
notable  only  for  the  high  school  group   (M  =  0.46,  SD  =  0.98),- 
smaller  for  junior  high   ( M  =  0.10,  SD  =  0.30)  and  adult  (M  =  0.18, 
SD  =  0/41)  ■  groups.  '  '        .       /  "  • 


Olscussaon ■  ^  .  ^ 

The  context  in  which  these  data  wer^  gjal^hered  and  th^  ^  - 
nature  of  the*  population  studied  sfa^uld  both  be  noted  in  inter- 
preting  results  related  to  offensive  terms.'     Specifically,  these 
c^ta  were  collected  during  interviews  in  school   (for  all  subjects 
except  adults) .     This  context  might^  be  expected  to  evoke  a  mini- 

:tnal  ainount  of  use  of  offensive  terras.     Interviewers  were  cleatly 

^    \  "  •     \     ^  "  • 

'people  who  tfrould  not  have  approved  of  the  use'  of  offensive  terms 

about  handicapped  people.     Furthermore,  the  subjects  in  this 

Study  are  not  representative'  of,  the  general  public.     Rather,  ^ 

they  are  well-educated  peopley-and  the  children  of  such  people 

living  in  prosperous  suburbs.     These  subjetrts^,  then/ are  people 

whom  one  might  expect  to  use  few  offensive  terms  in  comparison. 

with  those  used  by  the  general  public.     They  were  aXso  interviewed 

in  a  situation  that  might  be  expected  to  minimize  the  number  of 

offensive  terms  .tliat /would  ,be  used.  .      t  . 

The  context  of  data  collection  and  the  ^nature  of  the  sub]^t 

population,  plus  an  interaction  of  tRese  factors,  might  >e 

expected  to  result  in  very  little  use  of  offensive  terms.     It:^  . 
ft  •  - . 

is  somewhat  surprising,^ then,  to  find,  that  offensive  terms, 

*  -  .  ^    '  ■     ^   •  .  ■  »• 

especially  plainly  of  fensive  ||erms  used  w^itK  no  qualification,^ 

.  '    '  ^  ;  ■  .     .       ^  -      ,  /  \ 

were  n\entionec^at  , all.  - 


Several  questions,   then^  arise  about  the  resuXts  concerning 
the  unquarifie^  use  of  o^ifeAsive  tejrms.     First,  to  what  extent 
did  subjects  censor  ox  -edit  the»ir  uses  of  terms  in  , the  interview 


( 


situation?     Did  such  vcensoring  occur  at  different  ra^es  in 

different  age  groups?    For  instance,  were  junio'r  high,  high 

S9hool/and  adult  grpups  equaMy  responsive  .to  the  demand 

Charaateristics  of  the  , situation^,  qr  did  some  groups  respond 

more  than  others,  to  a  covert  message  to  avoid  offensive  terms? 

Second,,  did  subject^  fully  understand  that  terms  classified  in 

coding  as  "offensive". arfe  considered  offensive? 

With  regarc^  to  the  effects  of  demand  characteristics  -on 

ufees  of  offensive  terms,  data  are  simply  unavailable.  .  It  seems 

likely  that  there  are  situations  in  which  these  same  subjects 

may  have  used  more  and  fewer  such  terms  than  were  used  in  the 

interviews.     There  are  no  comparable  studies  to  suggest  pre- 

■  '  ■  ( 

cisely  how\this  interview,  situation  might  have  affected  these 

results.     The  one'similar  study  provides  ^similar  results. 

Specifically/  Clark   (1964^   interviewed  fourth-  and  fifth-graders 

about  educabie  mentally  retarded  children  attending  special 

^classes  in  focMj>s  adjacent  to  subjects'   classtooms.     These  .sub- 

jects  seldom  ifsfed  derogatory  terms  to  talk  about  the  children 

in,  the/special  classes ,  although  a  few  such  terms  were  used. 

-ark/s  subjjBcts,  like  the  junior  high  school  subjects.in  this 

Study,  used  such  terms,  but  did  so.  rather  inf requentlV'. 

'S^ibjects  clearly  used  some,  terms  that  are  offensive  to 

handicapped  people,  but  did  so  without  Evident  understanding 

that  thes'e  terms  are  considered  offensive-.     "fhe  pbsi^ability  - 

exists  ^that  some  of  the  terms  counted  a^  "of  f  ensivje"    (in  an  un- 

^qualified  way)  were  "also  usecJ  without  a  full  appreciatlpn  of  ' 


EKLC 


^  1"  17& 


the,  connotations  of  the  words.     It  is  certainly  possible  that 


some  subjects  did  liot  understand  just  how  offensive  it'  is^tQ 


use  phrases  like  emotional  cripple  or  -  per  jorativefe  l.i^  mental. 

.  7^        '    \       '     '  ^  ■  i  7. 

It  m^ay  be,   then,  th&t  the  results  presented  here  underrepre- 
sent  "naive"  Uses  of  offensive  terms.     Whether  bt  not  th^s  i« 
the  cas^lll^  it -is  <3^ear  that  such  naive  uses  were  qp'^te  xrommon- 
amc^ng  subjects  in  the  older  threa  groups.' -      ;  .  .  .  ' 

These  results  are  of  considerable  interest  because,  of  the 
^implicatibns  the  results  ha\fe-  for  social  interactions  among  - 
handicapped  and  nonhandicapped  people.     Specifically,  nt)^able     -  -  * 

proportions  of  subjects,  particularly  older  sub jects;,   seem  to. 

.     ^  ^'  ' "         ■     '  .    '  '  ' 

be  highly  vulnerable  to  giving  unintentional  of f ense  to  ^andi- 

*"  '   "  ^  ' 

capped  people.     These  subjects  were  evidently  un^tware  that  to 

►    •  ,  '  '  _  ^  ■  *> 

use  a  phrase  like  deaf-and-^dumb  or  to  refer  to  someone  ^  a^s  a* 

,  -/'*■„■  ■  ,  ■ 

cripple  is  offensive  to  many  people.     One  has  the  clear  implression 

in  listening  to.  many  subjects  use  such  terras  that^thls  use*  is 
based  oh  simple  ignorance  of  conventions  about  terms  that  ar.e 
and  ^are  not  acceptable.  ^  '% 

Thfese  results  have  a  clear  implication  for  educatipjial  in-: 
tervention.     Namely ,   nonhandicapped 'people  )iave  a  need  and,  right 

to  be  informed  about  t^^ms  that  are/ and  are\not  off ensive  to       .  . 

'  «•  -  "    ■        ■ .  .  *         ■      *     ,  ^ 

handicapped  peop'ie.     Even:  the  well-educated-  subjects  itx  this 

study  seemecl^  often  ignorant,  at^ut  'the  social  meanings'  of  terms  • 

'  ■      ^ic  "  *■■  "  /  ^  ^  ..        '  ■ 

they  used.  '  Clearly,  .  educational  intervention,  is  nee^  ..  ^ 

.inform  these  p^oplie  of:>the -social  meaning  of  terms^  \ 


'  -   Of f ensivey^Terms;     The  Word  "Retard,"  '     Researcher^,  investi-  ( 
.  '  gating  attitu<{es  toward  mentally'  retarded  people  have  shown 
>t    .qons.idqrable  intj^est  in  the  effects  of  various  labels  on  the 

*  pos'itive  or  negative  diTection  of  attitudes   (e.g.  /  .Gottlieb, 
^  .  .  "1974/1975).     The  topic  of  labeling-  in  general  and  uses  of 
f^t  pattifculiar  ..labels  has  been  debated  by  researchers parents,  and  \^ 

^dydafeors'  Vit^        ^ny  gei^eral  conclusion. 
'  '         • 'one  particular  aspect  of  thi^  brbad  area  oT  both  research 
'V  and  pontrbveirsy.:  conce^  us^  of  derogatory  terms.     That  is, 

.the  general  issue  of/Vhether  to  label  mentally  Retarded  children 
'    >  '  in  any  way^may  be  bafoken  down  into  a  number  of  separate  issues. 
One  of  them  is  the  prqblem  of  derogatc^ry  labels.     Unlik^  the 
'  .  general* ^Labeling  issue,   this  problem  is  not  the  subject  of  debate 
over  pal icy'.v    Name-^cajling  is  onfe  variety  of  labeling  which  has 

*  nb  "advocates.  '  Researche'i^  interested  in  the  effects  of  labelin§ 
: . int  g^netal  have ,  however ,   speculated  about  whether  or \ not  de-  ' 

rogatory  tejrms^^rRay  serv^  as  informal qiias  labels, 
^  \  and  have.  otliefcVise  Speculated  *  about  the  meanings  and  effects  of 

.^^tl^de  terms.  .     -  *  .  ; 

■\  i  In  order  to'  explore  isstias  related. to  the  use  of  these 

derogatory  -terliiis/^  we  ijiclud^id  in  ^, the  int-e^yiew^  ,as  the  fina%  . 

*  question  ,  ^the  -following :     VHave  you  ever  heard  anybhe  use  the 

■  ^  \  ,1       .  ' ■■•  ^    •  , ;    ^      '  "\ 

^words/re\tard>  or  a  xe.tard'?'^     (I^  so)     "What  does  that  mean?" 

■  ^  ^-  ^  •         ,       ■      ■'  ^ 

^    7  Because  this  was'  the  final  Question  on  the  interview 

■*.^     -  ^  ^'  ^  .    '     i?^'  ^     -  ■    ■  - 


'^ipchedule,  ^;iand  i^ecause  th^is,^  topic not  th§xinain  f ocu^  of  the 
Study,  .thi's  ques^^ion^  was  occasionally  omittec}^  from  in'terviews. 


"For  instance/  some  preschoolers  were  not  asked' the  question 
^cause  they  were  unable  to  attend  for  a  sufficiently  long  period 
of  time.-    Time  pressure  resulted  in  the  omission  of  the  question 
from  some  interviews  with  older  children.     Data  reported^  then, 
pertain  only  to  subjects  who  were  asked  the  question.  ' 

Familiarity.^    Of  the  14  preschoolers  asked  about  these  teirms, 

none  indicated  any  f ami-f parity In  contra^,  7  of  the  19  ^primary 

grade  subjects   (26 J9%)  ,  a^^^ff^of  the  jtinior  high  school  subjects 

(100.  0%)  ,  .15  o/  the  16  high  'S^^ool  subjects   (93.8%)     and  8  of 

the  11  adultl^72.7%)  did  so.;  As  these  data  suggest',  and.  as 

interviews  Vade*  clear>  these  terms  seeme^^^pbe  most  familiar  to 

adolescents.     Whi"le  the  preschoolers  and  some  primary  grade 

children  .feimply  gave*  blank  glances  of^bn^ecognition  in  response  . 

to  the  questions,  many  adolescents  not  only  showed  familiarity 

with  the  tei^s,  but  discoursed  at  length  about  the  referential  ' 

»■   ■  ■       ■  ■ 

^      tf     .       *         ' "  * " 

and  social  meanings  of  the  terms.     It  is  oisji.  thes6  meanings  that 


the  remaiiider,.  of  .  this  ^^H|Ps^^sion  focuses. 

✓  ^^^^"  ^    ' .  j.     \  '  , 

To  the  reseafqher  interested  in  labeling,  or  to  the  adult 
"^rf        ,  .  .    "     .        *^  *■ 

concerne(^  with  mental  ret^dation,  ;  jLt  is-  very  ."difficult  £p^  ^think' 

'  ,  '  .  .  ,  ;     ■  '     ^  .  '  .  '     '     •   '  ■ 

of  the  word  r.ety d  as  a  possii?re  ^onderogatoryrterm/for  a  ift^n-,^ 

tally  retarded  par-son.    -This  use;bf  the  term  did, however ,  occur . 

A  small  number' of  primary' gracJev^Cn  ' ==  1)  ^;  junior  high  (n  =  1)„ 

high;  school   (n  ,=  3)  /  and  evejgk^  adult   (n  =  :  2)   subjects  s^'emed  to 

think  of  the,  term  retard  as  .teimply  meaning  'Imentally  'retarded. 

WKlle;  to  rthe.'pr.bfe^sional^:  the  deroga         'meanir>g '.of  th^  ^teVm  ]' 


is  very  sfl^ong,  this^itieaning  was  levidently  not  shared  by:  all  . 
subjects.         .  .  ^  • 

Similarly,  to.  the  professional,  particularly  the  professional 
who  has  been  concerned  with  labeling/  the  term  retard  is  insep- 
arable  from  meaning  related  to  mental  retardation.  Adolesc^trt 
subjects  sometimes  made  a  particular  point  of  saying  that  the 
term,  does  not  mean  mentally  retarded,  that  people  do  not  use  it* 
to  suggesif  anything  related  to  mental  retardation,  and  so  forth 
(33. '3%  of  the  junior  high  and  60.0%  of  the. high  school  students 
discussing  the  term  said  something  to  i:his  effect).     The  general  ' 
tone  of  these  claims  was  th^  the  sim^ilarity  between  the  wor'dte 
retar^and  retarded  was  a  misleading  cue  about  meaning.  *  That  is. 


while  a  few  subjects  used  the  teirm  as  ^if  it  .simply  meant  retarded, 

■  "     .  '  '  ■        ■  :         -    ■  '  .  . 

others  claimed  that  the  term  had  no  essential  meaning  that  has 
anything  to  do  with  mental' retardation  :     *       '  . 

Wh|^h|sked,  what  the  term  dq^s  mean,   subjects,  gave  a  variety 
Qf  re*spoT&.^s.     The  .most  common  type  was  related  td.^igocial  awk- 


wardness:     The  term  meansC  "weird,"  "uhpopulaf , "   "si^^ge,"  or 
something  else  va^ely  related  to  social^  diffeteijce  ifrom  the  norm. 
This  kind  of  . response  was  offered  by  42.9%   (n  =  3)  -j^f  the  primary 
grade  subjects  familiar  with  theTterm,   55.6%  of  the  junior  high  ' 
subjects,   66.7%  of  the  high  school  subjects,  and*  b^^^j^  adulV.  ; 
subject.         •  > 


-  Another  cpmmc#n  definition  of  the' meaning  of  the^;ter©  yas' 
somethiRg,.like  '^^dumb"^,  or;  "stupid.  ".  l'hisv;kind.'of  ^meaning  w^v, 
bff^re(a.by;2        the'?  pifiraary,,gra«Je,cKiidr5feh  di  tH^'"5! 


terml|fe8.6%)  ;  by '38..  9%  of  the  junipr  high  school  subjects;  ^ 
53.3%  of  the  high  school  subjects;  arid  by  one-  adult.;/  -  ^ 

'These  social-adaDtationaL  and  cogni^ve  *  definitions  of  the 
term  coincide  somewhat  with' professional^ definitions  of  mental' 
retardation  and' with  the  definitions  of  mental  ^retard^ation  used  . 
by  many  subjects  in  this  study   (see  Chapter  13  )  .     In  short, 
although  many  sub jects  explicitly  denied  that  the  term  retard 
has  any  referential  meaning  related  to  .mervtal  re£ardatibn ,  many 
subjects  defined  the  meaning  of  the  term  in  a,.wdy  that  coincides 
with  their  own  aiid  with  some  aspects  of  formal  definitions, of 
.mental  retardation.     The  term,  then,  often  seemed  to  bemused  in- 
reference  to  characteristics  of  mentally  retarded  people  whether 

'  - .    ■'     ^  -  -  \  •  '       .  — 

'or  not  the  person  called  "retard"  was  or  was  not .  considered 

«  *      ^.    ■ '         ■    - '  ,     >  "  ■  ■ 

mentally  retarded.  %     -  * 

Use  of  the  Term.     Besides  discussing  the  referential  meaning 

—  —       ^  / 

■  ,         •  -     .  , 

of  the  term,   subjects  also  discussed  how  the  term" is  Used.  In 

.  '      \        -      •        ■  *    •    ■    '  •"'  ' 

particular ,  adolescent^  sometimes,  said  explicitly  Nthat'  the  term- 

■  ^  •  *  ■  ;  ■•  * 

is  used  for  jpking  '(33.3%  of  the  junior  high  and  33^^3%.  of ^the      ^  \ 

high  school  subjects  discussing  the  term) .     In  addition,  the  term 

was  sometimes  described' as  used  to  label  disc;|^te.^eh^viors  Jl' 

junior  high  suhg^t,  §3.3%  of  the  high  schd'o;>ubJ»^ 

one  sub jecit,,^ a"  junior' high  school  student^,  described  theaterni  ..^ 

'  as  anything.* evqn.  remotely- like  an  enduring  label .     Th^  term ;was  ^ "  . 
q'eneraliy  described  :aa  .a.V^okin^^  use  in  reference  to  ^.^"^^r*/ 

■  particular:  behaviors^  or'^situati'c^s . 


J  * 


CHAPTElf.  7.^^J  i^XPLANATIONS  OP  THE'  CAUSES  OF  HANDICAPS 


spec 


.  Sutijects  were  s^cifically  asked  what  causes,  each  handicap 


discussed.  SjaBp'ects ^ were;  also  p:;oiapted  to  supply additional  ex-" 
^  planations  and  "^clarificati-onsv  (e.g.     "Anything  else?"  "Could  you 

be  more , -specif  ip?"     "What 'kind  Of  o?!;^^^^  The  ^  ' 

■    '      ^'       ■  /     ■  ■'    '   '    ^  [w^'^  ■  '    .         ■  '"V^' 

coding  of  explanations  of  cau^^s  was  designed  to  record  information,^ 

given  irr  response  to  these  questions  a,B  well,  as  explanations  given 

at>other  point s^during  the  interviews.     FQr  examjljLe,  if  a^subjeQt  • 

d,id  not  refer  to  diabetes  v/hen  asked  about  the  causes  o? 'blindness^ 


but  happened *t^o  mention  at  some  later  point  in  thefenterview  that 

. diabetes  can  caus^  blindness,  then  the  reference  to  diabetes  was 

.coded  nonetheless..    In  short,  the  coding  was  performed  sp  as.  to 

,        '  .  ■*.  4^'    •  -        _  .  ■       ■  ,  •  '  ^ 

reflect  as  much  as  possible  abbu^  the  sub  ject '  s  explartati^jrg^^^^^^ 

regardless' of  when  durjlng  the  interview  the  subject  mentioned/  , 

■  .     "  •       .  .         .  '  •      -     '      i  • 

information.  '  ':<.  ■  /  ,  *  \ 

,  .  ^  \The  coding  D.f  causes  of  each'  ha^ddpap  was  {performed  usirf^  •  ^ 

-  a  variety  of  mainly  dichotomous  variable'^  (e.g.  ,  whether  or  not"^'  ,V 
-the  subject  mentioned  that  spinal  inj^iry^y^    cause  brl^^pedic?.  ^ 
handicaps).     Resides  coding  in  thi&^  ^^^R^^^^^n^ ,  does  nc^  m^^l^iiion^*  ^ 
way,  coding  was  designed  tip^  flag  mejjtior)^'  ,thai:  were -'(^yftstanding  . 
in  either  of  two  ways:     particularly,  concrete  or  unrealistic, ^  / 
and  particularly  m^ature  or  inf or^njed.-    For  example; ^ithese  special 
"flag"^  codes,  w^xe  used  to  cari;:-a.ttentiorp:  to  wiUdly  unrealistic:, 
•  .  explanation^.of  :;^qa  handic:'ap^*:  ^"Vlf ' one^^^  c/::S|lng 

ments  to :  thp  ef  fect '  tha^ ..'an  illness  -can.  canseXb''  -  ^^—--^ 
would,  u^e  .a  special  -cbde.  for  a^  sta^tement*  tt^^at ,  \ 


state-' 
bllndriese*,,"  o.n6.'  ' 


^say^.  a  cold  eiausefe 


/         blindness.  'At  the  opposite- extreme/  if  one  were  coding  statements  g 

\     '  *  .  -      ■  ■    •    -  -J 


to.  the  effect  that  \*iratching  television  and  similar  a:ctivities  ^ 
.cause  bljindness,  and  on6  encountered  a  subject  who-gave  a  real-- 
^  istic  explanation .  of ''how  .television- might  cause  visual  impairment, 
;^uc  h  ^  ^  "^^P 1  ^  t  i  pifi  wdtLXd .  be  .  f  lagg  e<J  by  me  an  s  o  f  a 

special  code.: 


Thfe  rd^ticulaf  explanations  of  the  ^causes  of  »each 


sen  on  two 


handic^jj^:  i^^  sy^^m^||^!^^e^  'chp} 

bases:-    On  the  basis  qf^^^^.anat ions,  off^edrih  pilot  inter-  / 
/views  and  on  the^^asi^V  of .  what^^^e^^-^n  f^Qt./  commpn  causes  ^ 
of  handic4ps.  \.;F6r^  iris*tance ,   th^^ecision  to  code  references  to 
Kow  watching^  tele^^isib^  causes  blindness^  was  based  oh  the  occurrlbnce 


of  ,this  explana^i^on,  in  the  data,  Vhereas-^the  5ecisi^  to  cpd^^jT^^r^* 
explanations  related*  to  perinatal  events/ was  included  to  indicate 
congertital:  cause'^^**' •     ;       *  - 

-    So  far  as>  wa3  pd^;^iblte,   similar  cate^bfi^s  of  causes  w^rB 

coded  for  each'lfeeparat:^  handicap-,  and  were  defined  and  coded 'ir^  , 

•  •   "  ■  :    ^:    ^    ^  r---       «  ■  •  ■  ■       ,         ?  -  ■    •         -  • 

com^^^l^ftb'lfi;^^  instance ,  ^ the  ^  coding  of  explanations  that  .ji^,  / 

,     a|!^'4^hd^  beQ^usf||roj>e .  is^/"^        that  .way"  wa^-^imilarly  ^ 

•     P^i^^oijtn;^^^^  S.ome'  explanations,  of; 

^     *   eoi^se;  .-"we^^    unique        particular  handicaps.,     For  example ,  tl^e 

feta^oml^Qt  ..that  orthopedic  handicaps  can  be  caused  by  spinal  injury 


.j-has  nib  clear*  an^q^e  i^n'  explanations        causes  of /other  kinds  of 


handicaps'.  ^  r     '    \v .  jj^^'  ^.  >'         .     ,  4. 


^  » ,  handle     .  for  whi^^^^^lp^sJ  dif ^cul.t,  '.t^  doiVs tract"'/- ;  /  .  > 

,ca!ii^^go'ries  of*  .c^^^^^^^I^'^mB^^^s  psychploglcfa'^  /tai^ttirban^e*     ,  ; 
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The  difficulty  of  catdgod|2ing  explanations  of  why  nf>npTj|^^^|yg£nmp^ 
psychologically,  disturbed  has  many  sources.     The  most 

forward  explanation  of  this  dif f ictiity  is  s/mply  that  pi 

»  .-«.. 
data  were  mainly  from  young  sub jects'  who  secerned  unaware  •  - 

of  the  haxidicap  'and  who  offered  no  explanations  of  cause.;  The 

Gumming  and  Gumming   (1957)   studx"lDf '  ^q^^^      however,  was  available. 


and,   f urthe3:more ,  pilot  data  were  informally  collected  on  adult^# 
Qxpl^na€ions.     Nevetth'eless ,   as  noted  la't^,  th«  system  of  cate- 
gorizipg  explanations  of  the  cause?  of  psychological  disturbandes 
lIsiJLess  satisfact6ry  than- are  tha^e.fbr  the  other  han^ 
mainly  because  this  syst^rn*  relies  very  heavily^Mn  a*  "miscellaneous" 


category  ■      ^  :  <       '        .    ■  • 

■  gealigtic  awd  Unrealistic  Explan'lations"^  ^  ,    -  ^ 

'   .  "       .     '      f  ^  '  *  '        ^     .  • 

When  coding  explanations  of  the  eausesibf  handicaps,   it  is  ^ 
sometimes  Yej!^^|^j-fef icult  to^J^assify  explanations^ as  clearly  * 
\possiblQ  or  iin.pas'sible.  .'•'fhis  difficulty  ariises-gartly  because     »  ' 
there*  art.^iiDrfa5iwirifc  of  -  ftaodicaps ,   some  ^  rare  and  some  bommon.  & 


subject ^whiCK•  ojfttts-'an  uncommon  cause  as^ari  explanatabn  without 
any  qualiffeaJtiOT/stiil  o*£iers  a,  pa«jSible-  explanation.     The  over- 
-•all  nature  of  .the  subjecf's^  explanatioft  of  th^  causes  of.  a  handicap,  ..i. 
then ,  may  be '  iiriprababl^e ,/-s^hile  "^9(RfK*particulari  cases^  •  ±he'.  subject  ^ 
may  be  righ^>     For  dnstMpe ;         4  child",  says  tKaf^ookiijg  at  the 


Hi 


it' 
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explanations ,  is  *  to  be  "realistic"  in  a  limited  and  particular  way. 

■  •      ■      .  •  ^  ^         '  2  •  •  . '  ■  ■  --o"-  ■ :  •  ■  . 

It  is  important  to  note,  then,   that  responses  coded  and 
referred- to  as  .'"impossible, "  or  "highly  improb^b^jjf^-"  are  responses. 
^  ..*  tha.t  wer(Bf  extrem^ely.  unlikely  or  \mpossi^le.  ,  All  explanations  were 

^daeid  as  possibly  correct  unlerss  they  w^'rfe.  clearly  impossible  or 
*  extr^ely  improbable.     For  example,,  the  idea  that  a  "poke  in  the  ^ 


eye"  causes  blimness  wag.  coded  as. possible,  even  tliough  subjects 
offering  this  explanation  seldom*  explained  how  .a-poKe  in  one  eye 


.jrttopair's  "^ision  in  both  eyeys.  ''^.'^  "    " V*^*, 

V  -.-I     Finally,^  since  professionals  are  in.  widespread  ^gMgreevc^nt^ 

aborfb'  the  causes  of  many-  kinds  of ;  psychological  <^stu^»nces  (e.g., 
r    earlV,.inf  antile  autism-,   schizophreni.a)  ,   it  iw^sfcimpossiblie'!  to  ' 

ca:tegorize  explanatiofts  of  causes  as  vl^jfipb^abie^r^^  To 

the  .extents  the 'Coding  scheijie  presents  an.  imj>licit'  theory  of 
■    '       . .  ■        *-       •       '  ^  »  •     .  ■  '      '  ■» 

t       causation/  this  theory  -is  a  mjul^icausai  one,,  in  which  very' Hear 

\/'  . cause  mayf  in  the  proper  circumatances ,  be  a  possible  cause   /  " 

.  of  "some  kind  of  asyc^oli^gidai  drstuffbance The  reader  who  con-  ' 

*  sTiders  some  6^  the .  cajjegori^s  .to  be  more  accurate  "^.xplandRi'ions .  ^i^-v^ 

•       ■ '  "     f        * .       .  '•     \  ,  ^  ■  ■    '  '*' 

.  *     oi  camse.  tl^an' other  2^:tegories  should  exairtine  th^*  taB^ed  results 

^nd  draw  hrs  .  oi>her,.own  conclusions  about  the'  re^liitdc  nature. 

of  subjeqts '  :,e^ra"nations. 


^  '     V'.^        '  T^ble  .X 


- Explanatiofis  of  the  Causes  of .Blindness :     Percentages  of 
Subjects  Mentioning  Various  CaSses  '  ^ 


• 

Age  Group 

■  1 

Cause       -a."  ^           ;  ^ 

Preschool 

Primary 

Junior  High 

fligh  Schoo^.  . 

Adn,lt- 
(n=lO.  ) 

(n-itj; 

(n— ZD) 

^  Cn=21)- 

(n=24)  ' 

^ook  at  the  sun-- 

'  iyl'' 

9.5  ■ 

• 

•    0 " 

Look  at". the  sun — 

qjaa.iinea,  explained 
I  as  .unusual   ^  - 

0 

V 

1,1 

9.5 

8.3  Hi 

^10. 0  ^ 

Injury  r'to -  a  specified 
part  or  tne  eye  ( 

0  .  •  ^ 

4.8 

4..'2i 

.'60.0  , 

Psycliological  cause 
ve.g^^  nysteria; 

4.2 

0  • 

Hnysicai  negiecu 
af*ter  the  perinatal 
perioa  -  ^ 

>  ^ 

0- 

0 

".-  -r-o  • 

4,2 

■20. 0  , 

L  • 

Birth  defei;t^  hered-^  ' 
i*ty  /   cQngeni  tai 

0 

-         '  r 

•  •  14.3 

5p.d^ .  * 

§(r.o . 

"B6rn£  that  way"  » 

0 

15,4 

61. 9  - 

66.7  .  . 

,  5  0-  0 

.  Per inatjjjljP  event 

0. 

 •)' 

"  '3b;  0 

 r  ^ — ' — — ^  — 

Illnes'^--general 
.  ("an  ilinefes^T          *  / 

.    ^  0 

-  £  :  

3,8 

.  ;^  V14..3  . 

2  5.0 

 '■  — — 

'» ,  — 

*A  specified  illness 

1     0.  ;>  V 

r  0  -• 

9.5 

K 

37.5 

4  0-0  ■. 

;^  "feomeiihing,  happened"  \«   •  '         f.       '  . 

^  (e.gli.  .^jiist  went  '     ?   '  -     ^.3*^  -   '  ,  3.^8^   -  '       ,3.4.3  ;       '  »  .  18.5  '    ^.4  20.0 


•  20^4) 


•  '  .  .      ,  :       '^'^         Tabl^  7-2  ■ 

[  Ex;^laRatroi^        th.e^ Causes        Deafness:  -,  rero^tages- of 

7-   >   .  "        .    r  Subjec1:s  Mentioning      i '  i  i       Hp^^J^  j       *      '  ' 


Cause 


Age  Group 


Preschool  -^i^rinary    Junibr-'  liigh  • 'High"  School    Adult  ^  .* 
(n=19|  ^       (n=26)  (n=2i)  (n=24)  ' .      (n=li)  " 


'Nois-es^-mentioned  in^ 
realistic  way 


0  . 


25.0 


.18.2 


Eardriom  injury,  injury 
'to  specific  part  of  "  . 
ear. 


3.8- 


14.3 


;i6.7- 


.54:5 


Birth,  defect,  hered- 
ity 


-14.3. 


33-3  • 


81^8  V 


"Born  that  way" 


15. i 


47.6 


25.0 


.18.2 


Perinatal  event  . 


4.2 


GenercU.  illness 


A  speSBK-fic  illness^ 


Vague  "something 
happened" 


3.8 


33.3 


4.8 


11.5" 


14 . 3 


25.0 


8.3 


4.2 


4^.5 


45.5 


•  0 


"Something  hap^ened-,- 
to. . . (the -ear [s] ) "  ' 


TJraiama  to  -ear 
(e.g.  ,  poke;s) 


Generai  .trauma.,  everj^ 
Me.g.  j  accidents) 

.  Voiition-attqjition' 


0  - 


19  .^0 


''0 


.  li.  5 


38.1 


0- 


9.5  • 


12.  5 


41.7 


.3 


'0  , 


0  - 


4.2 


Neglect  in  po§tr 
natal  period 


.,0 


'  '< — T"!  * 


;'  Note i     "Perbentaif'es  ate  base'd  on  nuiufc^ec^ 

'  _    l^^^st?  minima,!  aw^^-epj^ss  Gf  rdeafaess  ."     ,  °  " 


0  ^ 


18.2 


•  45^5 


^7.3 


0-  '      •  •     '0  • 


subject 3.  expr/essi.ng;'JJh;  - '  ^ 


\ 
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Table  7-3 


^Explanations, of  the  Causes  of  Orthopedic  Handicaps: 
^  ;  i  Subjectis  Mentipning  "Various  Causes 


jrcer^ages  of  > 


^  'To 

y  ■ 

ff.  — ;  / — ^ 

1  "  -  * 
Age  Grorup 

.  y 

■  »  ~  - 

•  • 

'  \        ^.                           *                                                               *  * 

^Preschool' 

/  • 

Primary|||Junior  High 
(n=23)  uf!^"^-^^ 

CaTuse-  ; 

>    .  .:  — 

High  Sehqoi" 
(1^23) 

.(nm.1) 

Injury 't(p  b^ck/  * 
spinal  '^n jury 

"  •  «j 

30I4     •;. . 

72.7 

— ' —  ' — r — 

Psy^cholpgical  cause 

^  q  ' 

.  .  6  , 

13,.  0 

9.1 

r or  a-Cuention/        ,  ^ 
(deliberate 

n  ■ 

4.3 

;•    O-  . 

Physical  neglect 
cii.uer  perxnciucii.  ^ 
pjrriod              •  ^ 

V 

- » 

-  *0 

•             .  ■      ».  ■ 

-  .  -8.  6' 

-*  ■  .'  ' 

o^r       cie JL  ec  u  f    nereci"~  . 
i  t y ,  <:,ong  e  n  i  t a  1 

0 

*  0  •; 

9.5  ■ 

•43.5 

72.7 

"Born  th^t^way" 

0 

30., 4 

 1 — 

18,2 

Perinatal  event  - 

•  .     .0  -> 

.  .0  . 

4.8 

.  t.:3v 

V  0' 

Illhess-^vague  ("get 
sick,i:  "il|ness") 

0  . 

'4  I  3 

9. '5 

8.7> 

9.1 

Specific  illness (e?)^ 

0 

.  ,  \  4.3 

«> 

^  38.1 

-   ■  

65.  2»  . 

.  72.7  * 

Ta:1^tl*a  to  pai^  ( s )  of 
body  related  to  handi- 
cap 

.0 

17 . 4  ■• 

< 

^^2'.  ^4 

■  '-  5» 
;         34.8;  - 

.4%.5  , 

General  trauma 
("an  accident") 

7.7  '  '■■ 

66.7" 

.       .82  ;  6 

90.9 

Npte,    .  Percentages  ar.e  based  on 
least  minimal  ^awareness  of  oifthopedic 


haMRc 


's^  of'  subjects  exptessiij-g 
R.caps.  '        /  \  - 


at 


"Explanations  of  the  Causes  of  Mental  "Jletardation: 
.  Percentages-  of  ;'§yfejectS'  Mentioning  Vei^ious'  Causes 


—  ' 

Age  Group  .  ^ 

o                         ■  " 

^    Cause  '  '       'a                       •        *  - 

"  Prima;ry 
'  (n=10). 

Junior  High 
'  V<n=2l).\ 

High  School 
y      (n=23)  .  ; 

Adult  _ , 
(n=iU. 

Child  abuse 

0* 

4.3.  ^ 

d 

"  For  attention 

> 

0 

4.8  » 

0  , 

0 

,    Physical  neglect — ; 
postnatal 

■0 

0  ' 

.0 

 3^  

Birth  defect,  fi^redity  < 

,  30.0' 

23.8. 

52.2 

-100. 0  -• 

» 

40.0 

52. 4    -  ' 

-    56  . 5 

—— — — '! 
U  9.1 

Perinatal  'even%  / 

0. 

■0 

8.7 

36.4' 

,    tal(|!y,  igetarded  person — '\ 
.v*"get  sick"  . 

0 

4.8  " 

'        •■   — 

;  8.7  , 

18.2  / 

tally  retarded-  per^ion-- 
a^specific  illness. 

'   0  - 

0 

o' 

36.4 

"Something  happened"  % 
(e.g.,   "just  got^     %  ^ 
\ retarded" )  . 

■  0 

9.5 

8.7 

0 

V  .  Somet^iing  happened  t^... 

•)  '  (thQ  head;  thinking)        .    ^  . 

10. 

*  .  23.8 

''17.4- 

»  1 

  ■ip*:j^'.^->L.  .iT.i|^.j  — -  * . — '  \  \ — 

Physi^^i:^^"^^^^          (acci-      ■ ;  }. 
dents Wtfausing.  dairiage-T 

^4          A  I  ^2  ^                  -  a 

14.3 

.13.0  " 

36^4  . 

Physical  injury  ^causing           '  ^ '■ 

1    .  ■  ■ .-. 

> 

4  .»8 

17.4  * 

9.% 

.       ■   ■    .             \  ■        .  • 

^^/Miscellaneous  othe*^     '  , 
^    causes  (possible) 

-  0 

0 

4  .  .3 

.*  ■  • 

27.3 

;  Psychological-                         .        .  ^ 
emotipnal        "     '  - 

0 

\ 

9v5  ' 

13  :o 

9.1., 

Cultural-familial  a 

^ — ^ — — — ^^T— — ,  ""V    •  ;  ' 

:.     0-  ■  -v' 

•  I'S.O'- 

;  3'6.4° 

i 

.,   Note  .       Percentages  are^  based  on  nupibers       -sub  j'e^ 


least  minimal  avarenes's  of  mental  netardatiori* 


o  ■ ; 
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Explanations  df  tAe  Causes  b£  Psychological  Distiurbarfce  :^  *• 
Percentages        Subjects  Mi^Cioning  Various  Causes 


Cause            •      .     -                ^  a  ' 

 ^^       .  V.  '  r' 

Age  .Group 

*• 

Junior  ^flgii    High  School 
(n=ri)         ,  (n=22y 

'AuUlt - 
(n=9) 

Physical  -child  abuse  -  "      ^  ' 

■  11.1* 

How  emotions  are  haridl5ei3  ^ 

:••    .  .9.1 

.  .     31. .8 

33.3 

Lack  of  will  power     gaining  attention 

■     9 .  l' 

22.2^  • 

Birth  defect,  genetics,  heredity  ■"  \ 

"  ,    0  '  " 

■■»44.4 

"fiorn\that  way/'  \                                          .  " 

^  -9.1 

'  •■'    <  ^  

 '■ — ■/  •'" 

"  33.3 

Physical  ilLness"  of  ttie-handicafjped 

person  ^  ' 

»  •'.        •                 .  •  * 

 ^ 

% "  d 

—      ^  *  '.  

-  ii:"i ,  • 

"Something  happened"  4<e.g.,   "just  ^ 
went  crazy")          ^  - 

.  9.-1 

/\  0 

r.  ^^-^ 

Sdme^thing  wrong,  wi-trh  the  mind,  braih,  ' 
etc .                                              .  .         -      ^  ' 

0 

11  •  JL 

Disturbances  in  relatiojiships  with  peers ^ 

36.'.4 

11. l/ 

Parental  emotional  maltreatment  in  early 
childhood                             -       ,  ^ 

9^-1.. 

>,      ■■■  , 

 I  1.,  - 

■     :     31.8  , 

•  22v2 

Parental  emptiona^  maltreatment  not  -  ' 
specific  tQiearly  childho6d 

,  /  18.'2-\ 

■     .^7-3  • 

 — T"- — ^ 

33.3 

—                                                                                                               ■      '   ,—  —  ■  

Early  ..GhildhQ^U^^^otibnal^  trauma:  -a, 
specific  tratimdrdTc^  evept            ^  " 

'^i'"  0  -^ 

 '  3 — — ^ 

•     •  '     ■  '    4  .  5 

Emotional  trauma  not  early  childt^pod- 
specific:  ,  a  specific  traumatic  events 

•  -p.' 

a- 

 J  t  

t  9.1 

IL.l 

 ,  ■ '   '  '  . '  ■  #  — .  ' 

Faulty  communications, -  faulty  re- 
lationship patterns             ,      ^  • 

9. 1  ^ 

*  '31.8 

44  .4 

Social  conditions   (e.g.,  poverty, 
*divprce  rate).                     .\     -              ^  ^ 

\:  a 

.  ^  r  - 

11  .  1 

o  ur es s ,  .  uens ion  or  t^ouay  ^jiwqxxu  *    ^  * 

:>    ;  ^  18 :2:  '- 

44.4- 

',    .  .  '  •      ••   ••.  . 

^j^Tsonaiity  traiit  of^  liahdicapp.ed        .-/r'^^  ' 
)f>erso]i;•^  . ,  ;  .  •                 .        V  ^  y./'-t*'  '       ■  -  ' 

.              ■      ■■  ■       -  ^  ^ '    ■■  .,  .  ••       ■   ••   .  ^  A 

;  36!"4  •- 

.    f  •  .  18'..  2  -;, 

—  :  J_2 — ^ 

-                                    •  *                                        ;  ■  •   ■      -c^  V 

Other  causes               v    '    ^  ^ 

"  '  '  1  r    ..  —  — 

''  55:6  -  /■  • 

Note.  "    PerjCOTtages  are  based ;oTi.  number^  of  subject^s  expressing  at  ,  .  . 
least  .miijimal  awa^ness  of  psjrcholQgical  disturbanDe,.- ^ ,.  ,  .    .    <         .    '  ,  • 

■  ^    >  Note.    -Preschool,  arid  primary  school-  subjects,  didi  not  discuss  .  .     ■*  ■ 


y 
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'  {.  Table' 7-6  ^. '  . 

iP     Perceritages-^of  S\ibject;s  Offering  Impossible  or  Highly 

.     Unreali«lbic' Explanations  of  the  Causes  of  Hand icap?         „  '     .  •  .  ■ 


Causes  of       .  ^   .     -  " 


Handicap  _       ^res-chool  S>f*niarY    Junior  High  ;  High '$chool  ^^^^^ 


Blindness  ,    *  ^       '  , 


Television,  look-  jfc 

.ing-at  lights,  -         .^0'  .  aO.^T.^'         ^0  ,   '       ^        121.5^  '  0 

Studying  too.  mu4h  '  '  •  J  - 


•v.: — -  r.  \  — 

•Eye- specific; 
in  j  ury" 

0 

"  '  -4.8: 

.0 

•0  ■ :  "  . 

'Congenital 

^    0   •  ' 

0 

0     ."■  ■. 

^  ■ 

■   T  

.  Miscellaneous 

ofher 

■  '31. 3     -  " 

'3,8  ^ 

-    •     4.S-  . 

■      "  4.2» ' 

.     /-ft  . 

Iljness 

-  ♦           >  • 

•  0 

-      -     -  ■ 

-0.  . 

'  ,V  0  :        , ' 

"  ,   

"id/o  .. 

'Str^ — ~- — ^ — ■ 

^^Hercil  trauma . 

r  0  • 

0 

4.2,:  , 

•0     "  , 

Deaxness        .  ^ 

■  is?  , 

' .  - 

"* .  -  ■ 

Loud  noises  un-.^ 
likely  to  pause* 
.'<ieafness  . 

t 

"■0  V. 

'■  "  ^ 
30*  8,  ■ 

■  ' 

1^.3  , 

12.5  \, 

Congenital  ^ 

0  , 

■      0       ..  - 

4;2> 

Trauma  to  ear 

■•  .  '^-3  ■  , 

;  0 .  ■ 

— i  —  — 

, .  0  •  ■  •' 

Orthopedic  handicaps 

&  ■  

• 

Birth  defect;  * 
' congenital 

0 

■  * 

0  : 

0^  • 

Genelral  traumci 

'  ■  ;-7'?7  j  . 

8.7 

St,      '  i  ■ 

Mental  retarda'tion 

— *  :  

Birth  def.e.ct,  ^ 
cbngenitai^ 

'p  -  0.  X 

;  other.   


^ "    ■  ^ot^  \iumb^rs  ;pf  .  stSt);jefcts ..jBxpre^sifi^  i^nff-  ' 

'*Vlerat^#  minima^  awarenesfevof  '.a  hania;icap*-%     ^     ^    ,        *    /       '  ^     \' ■  \  ■  , 


.•^^:■;::^■:»■^;•■ C    -"-■■^^  •  •■  .      ■  .   :  .  v 

\  '  .      ••      .    :  ■  ^  ■■      ■  ^  .    •  >       .  ■    ■  ■ 

.       tables,  are  ba«uKd  on  those  subjects  who  showed  at  least  -minimal  , 
-         . V- th^n  on  total  numbers  of  subjects. 

.;^PrQS,chooler s '  Explanations  of  Causes     ^  . 

i/t:^'''''^^  %^li^<^Aesff « *   The  i^resChobl-cCge  ^^ubjects/  as  a  group,-  offered 

.f€fw  .explai^ations  of  the  causes  .of*  bli-hdness..   As  discussed  else- 


;v<where  jConant ,  /  &  BUdof^V  1979) /the  preschoolers  seemed  to'have 


L^^v-'v 


.  V  .  fv:^  very  little  ititerest- in  the  causes  of  blindness,  ahd -responded  to 
X^^^"^^^^;^  abgutr^the  causes  of  bjdndn'ess*  with  little  display  of 

*  'gx^idsi ty^*:and  with  few  suggestibiis  -  about  Why  people  might .  be 

_  unable  to  see,^'   Th^  .most  frequent  category  of  explanation  U3ed 
» '  '   by  ipjri^scjioolers  wa^  a  m  pf  ^  impossible  or 


'    -  •     '->i'  Hiqljly  unlikely  'cauges.  -  gespoha^s  in  %|fet  category  included,  for 
-js  V        instance)^  the  .*^  Chat  a  £ailur%:^to*  .eat  one  *  s  carrats  causes 

-  a  main  became  l^liind^DecauS^e  he  ate 

-  •  i  ,^,to'o  mucn  food.      (31.1,%  of  the^^pareschaoler's  ^dis-cugsijrig 'blindness  ' 

*  V  •       at  ;all  of  feted  explau^tidnstda  tftispategory        S6irfe4P^fesclipoiers    v  *  * 

•  /     .J[18.'8^^  of  t:h,os6  discug.sing  the  \tDpi^:)  mentioned  phjsicar  tpraruraa/ 

-^.^  v^*  1'tp/t^    .^ye,,  such>  a3  pokes  ^t^^ 

.  i ,. "  .  .  .  ....  .  ,  -  ^  '  #    •.  ■ 

:if  ic 


;         ihejiti&faQd  loijjkin^  at  the  surt*^  ^6.^3%)  :,^'*glineral  'trauma  hot'  spefcif: 
.       *  to '  the  eyesw,46'.  3S)  ^  or  :gavwa  vadue  ekplaridtxon  categorized  as 


:    "something  happened"   (6. 3%) . % 

•^V^?-V^    J  ,*'^?a^^  .^g^£a^  sirid^^mof^  . preschoolers 


mentioning  any  possible  causes  bf  deafness,  while  one  child 
Offered  a  highly  improbable/ explanation  related  to  trauma  to  the 
ear.     Preschoolers  exhibited  little  interest  in  the  causes  of  - 
de'afness,  and,  clearly,  had  pradticalLy  nothing  to  say  about  whj^ 
people  might  become  del 

,    Orthopedic  handicaps .     Once  again,  there  was  little  interest 
;in  the  causes  of  t^iis  handicap^  and  few  explan5;tions.     Tl^  only 
coded  explanations  were  of  the  "general  trauma"  variety,  that  is. 


trauma  not  specif  ic  to  the  part  of -the  body .  involved  in  fl|^j>i;|j^ndi-- 
cap   (e.g.,   "an*  accident*^  rather  th^n  a^specific  refereMpMj^^i.    ,  /i, 
having*  one       leg  injured  by  a' carO       One  such  eMplanafcion  ^a^is^ 
judged  to  be  possible,  the  other  not.    -  ^  ^1       -  ^^^\ 

Other  handicaps .     Only  one  preschooler  mentioned  anythiiap^ 


even  ma3;'ginally  related  to  mental  retardation,  and  none  discusse^ 
psycholpgical  disturbances  at  all.     The  one  preschooler  showijig 
even  minimal  awa:reness  6i  mental  retardation 'of  f  ered  no  explanation 
of  cause.  ^ 

Primary-Grade  Subjects'  Explanations  of  Causes 

^.     Blindness. In  contrast  to  the  preschdoler^s,  ihe  primaryj- 

^  r  ■ .  .  ^ 

grade  subjects  offered  a  comparatively  wide  variety  of  possible 
and  impossible  explanations  of  the  causes  of  blindness.     The  most 
common  explanation  9ffered  by  primary  grade  children  was  one 
classified  as  "impossible, "  namely ,   television-related  traiima 
and  similar  explanations,,  such  as  looking  at  flashlights   (30.  B?; 
of  primary-grade  sulDjects  offered  an  explanation  in  this  ca  v) 
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Only  one  subject 

'.explanation,  one  r^c^^^^ti^  in  1^h< 
by  a  rather  high   *  ^ 

The  explanat 
possible  occur r 
group,  but  the 
ably  wider  range 


tor  chii^rffl  in  thi 


"bc4'r7i  that 


Specifically/  1 
to  the  eyes"  (e 
said 

jP|i4ntioned  lookin 
cause  of  blindness 
with  some  appropriate? 


impossible"  - 
Category  used 
ler  s. 
assif ied  as 


s  agp 


red  a  considerr- 
choolers. 


L,e  a  ffew  (7 
.ii^icatio 

was.  made  of /illness   (3.8%)  ,  "sjomet' 


ical  trauma 

r  f 

il^.  ,  the  child ' 
/  A  few^l^a€|cts  (7.7%) 

n  or  routine  , 
explanation 

ue  mention 

%.    ■  . 

(^. 8%) ,  gBneral 
eb.us  other 


trauma  not^pecific  to  the  eye3  ^3*1 
possible  causes  (7.7%). 

Deafness .       Unlike  the  preschoolers,  who  showed  virtually  no 
interest  in  the  causes  of  deafness,  ^the  primary-grade  subjects 
sometimes  of fered  explanations ;   some  were  at  least  Willing  to  '  ' 
.speculate  upon  the  topic. 

•%     The  most  frequently  offered  explanation  of  how  people  become 
deaf  was  an  impossible  one.    ySpecif ically ,   3Q.8%  O'f  the  primary- 
grad^  subjects  offered  some  feipldnation  related  to  loud  noises 
and  did  so  in  a  way  that  was  judged  to  be  highly  uhlikely  to 
cause  deaf ness  '  (e.g...,   loud  music,  which  can  impair  hearing,  but  . 


be  considered  a  p 


on  of  the  cc 


deafness 
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only  in  very  special  circumst^ces)  •  ^ 

A  few  primary-grade  subjects  mentioned  that  one  may  be  "born 
deaf"    (15.4%).     A  few   (11.5%)  Jrtwitioned  "something"  unspecified 
happening,  and  a  few   (11.5%)  mentioned  :^pauma  to  the  ear.  Finally, 
one  child,  mifctioned  illness  in  a  general  way   (i.e.,  did  not  name 


a  specific  illness) ,  while  one  referred  to  eardrum  injury. 
^'        •  ^ 

'  ■  .     ■"  t  ■    ■     ^  ' 

Qrthopedic  handicaps.     Primary-gradjB  subjects'  explanations 

of  the  cau§es  of  orthopedic  handicaps  were  both  more  plentiful  . 

/-  '■■--/■'  '  . 

and  more  specific  than  those  of  the  preschoolers.     The  most  common 

y. 

explanation  was  general^ trauma?  21.7%  of  these  subjects  mentioned, 
car  accidents  and  other  kinds  of  trkuma  in  a  realistic  way,  while 
8.7%  mentipned  such  events  in  a  way     that  was  judged  highly  un- 
likely  to  cause  orthopedic  handicaps.     Furthermore,  17.4%  mentioned 
Jitrauma- to  specific  parts  of  the  bc*dy   (i.e.,  having  a  leg  injured 
in  a  car  accident  rather  than  the  vague  "accident ") .     The -"born 
that  way"  explanal^on  opE^er^  in  this  age  group  for^ 

blindness  and:  deaf ness(w4s  aiso  offered  for^ orthopedic  handicaps; 
13. 0%  of  thes0  . children V        such  an  explanation. 

1   Firially,  one  vague  mention  was  made  of  illness,  and  one 

mention  of  a,  specific  illriess. 

.■ . "  ■  -    -*  "  ■ 

Mental  retardation.    .-None  of  the     lO  ;t>rimary-grade  children 
discussing- mental  retardation  at  all  of fered  impossible  explanations 
of  causes.     Of  thelse     10  children,   4  mentioned  that  one  may  b|e 
"born  retarded"  or  "born  that  way";   30%  miefitioned  some  cause 
related        Jieredity  or  congenital  factors  btjier  than  the  vague 

41a L  way";  while  ^  jf  c         ^    ive  an  exglana'tidn  categorized 


172 

1  Q:^ 


as  "Something  happened  to-  "    (i.e.,   " some tKing  happened  to 

the  mind"  or  "brain")  .  '  ./  * 

■         /       ,    ■         ■  ■      ■         ^     ■  ■ 

Junior  High  School-Age /Subjects'  Explanations  of  Causeis  'J 

Blindness,     The  mbst  common  explanati^on  of  the  cause  of  blind 
~.  ,'  </■ 
ness  offered  by  junior  high  school-age  subj.ects  was  the  phrase' 

•^"born  that  way/"  or  similar  such  phrases   (e.g.  /  "born  blind").' 

This  explanation  was^offer^d  by  61.9.%  of  the  -subjects  in  this;  age 

group.     These  subjects  also  mentioned  physical,  trauma  as  a  cause 

of  blindness,  both  general,  trauma  * (47 . 6%)   and  trauma  specific  to 

the  eyes   (47 .  6% )  .  ^  Some   (28 .  6%)'  subjiacts  also  referred  to  an \ un- 

specified  event  happening  to- the  eyes   (e. g!  ,   "something  happei;:i6d 

to  his  eyes,")   and   (14  .^3%)  referred  to  just  , going  blind,"  "som.e-  ' 

thing  happening"  and  such.  / 

The  explanations  noted  above  were  of fered  rather  frequently. 
Subjects  in  this  age  group  also  offered  a  wide  variety  of  other 
explanations  of  how  people  become  blind,  but  did  so  rather  in-*, 
frequently.     Specifically,   l4. 3%  mentioned  illness   (unspecified) ; ^ 
and  14.3%,  heredity  or  congenitar  factors.     Occasional  subjects 
mentioned  the  sun:     9.5%  offered  looking  at  the  sun  as  a  rathejf 
routine  explanation,  whereas  9.5%  explained  that  this  is  a  rather 
rare  cause.     Occasional  subjects  were  very  specific  about  causes: 
9.5%  named  a  specific^  illness  that  can* cause  blindness,  and  4.8% 
referred' to  injuries  involving  specif ied  parts  of  the  eye.  Some 
(9.5%)   noted  miscellaneous  other  causes.      -  ' 

References  to  highly  improbable  or  unrealistic  causes  v^are 
uncoiranon:     4.8%  mentioned  eye-specific  injury  in  an  improbable 
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way,  while  4  ;8%!^of  fered' some  other  explanation  judged  to' be  highly 

/  *  ■  .. 

improbable.  '  . 

Deafness,  The  mos.t  common  explanation  qf  the'  cause  bf  deaf- 
ness was  the  phrase  "born  that^way"  or  "born  deaf"  4i|||Pte  Sub- 
jects also  mentioned  ear-specific  physical  trauma  [e.g.,  pokes]/ 

(38.1%)   and  illness   (33 .?%)  rather  frequently.     Mentioned  less 

'            '           ■                ■          ■  '             /  '  ■ 

frequently  were  the  vague  "something/ happened  to   "  ["some- 
thing happened  to  his  ears"]    (19.0%)  and  the  ev^  vaguer  "some- 
thing happened"  or  "just  went  deaf"    (14.3%).     Occasional  subjects 
noted  injury  to-  specified  parts  of  the'eari  such  as  the  eardrum 
(14.3%);  congenital  or  hereditary  factofs   (14 . 3%) ,  non-ear-specif ic 
traima   (9.5%)  ,   and  specific  illnesses   (4.8%) . 

Loud  noises  were  mentioned  as  a  cause  of  deafness  (in  a  way 
Judged  unrealistic)  :by  14.3%  of  the  subjects  in  this  age, 
group.     This  was  the/Qjily  improbable  cause  of  deafness  named  by 

/  •    ■  .  ••     •   '       .■  ■  /■  " 

these  subjects.  / 

,  '  ■'      ;  ■  .       •  / 

.  .  '  '  ■  '  •  / 

/ 

Orthopedic  handicaps.     By  far  the^ most  frequent  explanat/Lon 
of  the  cause  of  orthopedic  handicaps  , for  the  jaariior  hi 
subjects  was  physical  trauma,  either  general  trauma  1 
dent   (66.7%X  or  trauma  to  specif  ic  parts  of  the  body  ('52.4%). 
These  subjects  also  mentioned  rather  frequently  specific  illnesses 
(38.1%) '^d  the  idea  thai  one  is  "born  that  way''    (33.3%).  /  / 

less  frequently  were  unspecified^^^^^i'       i '^qr^t  ^sick"] 


(9.^fH  the  comparatively  sophist- oa^g^l^forences  to  back 

>x  spinal  injury  (14.3%),  hereditary  or  congenial  factors  (9.5%), 
and  peri'natal  events   (-4.8%).  /  . 
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None  of  the  subjects  in  this  age  group  mentioned  any  highly 
improbable  explanations  of  the  causes  of  orthopedici  handicaps.       '  ^ 

Mental  retardation.     The  common  explanations  of  the  causes  '«  ' 
of  mental  retardation  were  heavily  organic:     "born  that  way" 
(53.4%)   and  references  to  heredity,  congenital  factors^  and  such 
(23.8%).     Also  offered  were  vague  explanations  that  "something 
happens  to  something"    ["something  goes  wrong  with  their  mind"] 
(23.8%);  that  "something  happens"  or  one  "just  gets  retarded" 
(8 .^^^  r  references  to  physical  trauma,  either  general  (14.3%) 
or  specific  to  the  head   (4.8%);  unspecified  illness  of  the  handi- 
capped/ person   (4.8%);   and  child  abuse  (4.8%).* 

I^inally,  one  subject  explained  that  there  may  be  a  voluntary 
aspect  of  the  causation-^that  the  observed  problems  may  reflect 
a  wish,  for  attention  or  may  lie  motivated  by  some  factor  potentially 
under  the  person's  control.     One  subject  in  this  age  group  offered 
'a  highly  improbable  explanation  of  the  cause  of  men%al  retardation 
related  to  hereditary  or  congenital  factors.     Two  subjects 
offered  psychological  or  emotional  causes;   and  two  made  some  0. 
refeiifences  of  causes  that  might  he  interpreted  as  cultural- 
familial.  * 

,  Psychological  disturbances*     The  only  category  of  ^=^xplanation 
of  psychological  disturbances  occurring  With  nota^ole  frequency 
among  junior  high  school--age  subjects  was  a  category  we  called  ^ 
"personality  trait"    (e.g.     moodiness,  hyperactivity^  withdrawal) . 
This  kind  of  explanation  was  offered  by  36.4%  of  the  subjects  in 
this  age  group  discussing  material  related  to  psychological 

■  ■  r  i 
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disturbances   (11 -subjects) .     Another -type  of  cause" npted  occasion- 
ally   (by  19,2%)  was  emotiongi  maltreatment  by  parents  at  some  time, 
not  specifically  in  early  childhood.  .* 

Numerous  other  explanations  occurred  only  once  during  inter- 
vi^ws  with  subjects  in  this  age  group.  ^  These  were:     child  abuse; 
the  way  emotions  are  handled;   a  lack  Of  will  power  or  effort  to 
gain  attentix^n;   "born  that  way";   something  unspecified  occurring, 
("just  went...:);  disturbances  in  relationships  with  peers;  parental 
emotional  maltreatment  specif ic  to  early  childhood;     faulty  com- 

munication  with  people;   stress  or  tension;  and  itiiscellaneous  other 

.>  '  .  -  '■  .  ■  . 

causes. 

High  School  Students'  Explanations  of  Causes 

.     Blindness.     The  high  school  students  provided  a  great  variety 
of  explanations  of  the  causes  of  blindness.     Three-fourths  qf  the 
subjects  in  this  group  mentioned  physical  trduma  not  ^^^^^^^^^^ 
the^eyes;  about ,  tyo-thirds  mentioned  that  one  may  ^(Itll^^ 
or  "born  that  way";rand  54.2%  mentioned  eye-specific  trauma.  Half 
mentioned  heredity  or  congenital  factors. 

  ^  weM:  "some- 

thing  happened  to  the  eyes"    (28.6%);   "something^  happened"  or  "jUst 
went  blind"    (14.3%);  illness,  unspecified   (25.0%)   and  specified 
(37.5%.);   and  perinatal  events   (12.5%).     Mentioned  infrequently 
were  injury  ^o  specific  parts  of  the  eye   (4.2%);  neglect  [failure 
to  take  care  of  the  eyes]    (4.2%);   and  psychological  causes  [e.g., 
hysteria,  whether  mentioned  as  conversion  hysteric    ^r  not]?  (4.2%). 
Subjects  in  this  group  also  referred  to  the  sun:     8.3%  mentioned 
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looking  at  the  sun  as  a.  routine  cause,  while  -8.4%  inei|tioned  this 


cause  in  a  qualified  way.^    Finaiay,  16.7%  mentioned^^mi^eellaneous 

Other  causes.  *  ^  .         •  ' 

-    >  -  ••    .  '  ■  ■.  '  w' 

References  to  highly  improbable  causes  were  observed  occasion 

ally.     One  subject  mentioned  physical  t;rauma  unlikely  to  cai:^e 

.  '    -  '   *  ■■  ■ 

blindness;  one  sub ject^  to  congenital  factors  unlikely  to  Cause 

blindness.     A  surprising  12 . 5% ' referred  to  television,  lights,' 

overuse  of  the  eyes,  and  such  in  unrealistic  "ways.     Finally,  one'' 

addi'^ional  miscellaneous  unlikely  explanation  rioted. 

,  In  short,  high  school  students  provided  mjatiy  exjilanations  ' 

of  ^he  causes  of  blindness, v  anfl,   as  a  group ^  cove'red  aT  wide  range 

i  ■  : 

of  types  of  explanation.     Wiithin  this^age  group*,  >one  f ound^  not 
only  many  references  to  being  "b^rn  tha^  way^  alid  to  "accidents," 
but  one  also  heard  de|||^Bp|  el^planatidns  about  heredity  and  dia-  , 
betes,  as  well  as  referroces  to  overusing  one's  eyes  and  pbher 


,  unlp-kely  explanations.  .       :  '  ,  . 

Deafness.  •  The  most  common  es^planation  of  the  causes  of 
deafixess  involved  trauma,  botl)  general  trauma  such  as  accidents 

(58.3%)   and  ear-specific  trauma   (41.7%).     Subjects-  also  mentioned 
rather,  frequently   (33.3%)   heredity  or  congenital  factors.  Also 
rather  common  were  references  to  unspecified  illnesses  (25.0%); 
explanaMons  of  being  "born  deaf"  or.  "born  that  way"    (25.0%);  and 
realistic,  qualified  references  to  .lo,ud  noises   (25.0%).  - 

Less  common  were^ references  to  "something  happening-  to  tt\e 
ears"    (12.5%)   and  "just  getting  deaf"  or^  "something  happening" 

(4.2%);  references  to  eardrum  injury  of- injury  to  other  specif 


part§  of, the  ear  tlb.7%)  ;   specifiq  illnesses  ^(8.3%);  refereiyres  to 
perinatal  events   (4.2%);  and  references  of  voliticfnal  or  attJ^ntional 
factors   (4.2%).  /  :     *  ^    /  ^ 

•Highly  improbable  causes  wer^  nam'fed*  quit'e  infrequently.  ^  ^ 

subject  mentioned  a  congenital 'o^f-  hereditary  factor  in  a  highly 

.  '/•*''' 
improbable  way,  while''l2. 5%  mentioned  loud  noises  in  a  highly 

'   •  ' 

improbable  way.  /  ^ 

In  short,  as  for  .i>heir  explanations  of  the  causes  of  blindness, 
tthe  high  'school  students  clearly  shtJved  a  wide  range  of  sophisti- 
cation  about  -the'  causes  of  deafness.     While  some  students  v^ere 
very  sophisticated,  some  were  not\     As  a  group,  they  provided  a 
g^eat  variety  of  exp2,anations ,   some  detailed  and  realistic,  many 


r\Sf   some  aetaiiea  ana  reaxisxic,  mai 


vague,  some  highly  improbable.  ^ 

^-^^thopedic  handicaRS.     High 'schod\  students  •   explanatitDns  of  (% 
the  causes  of  orthopedic^  handicaps  -were  both  plentifu;L  and  detailed. 
Ma^y   (82.6%)  mentioned'  accidents  or  .other  gjenferal  trauma ,  af)d 
34.8%  mentioned  trauma  to  specific  parts  of  the  body.       Many  (65.2%») 
named  a  specific  illness  that  can^ cau^e  orthppedic  handicaps.  Few 
(8.7%)   simply  mentioned  illness,  without  specifying  ^  a^ast  one 
illness.     Also  mentioned  quite  frequently  were  birth  defects, 
heredity,  or  congenita},  factors   (43 .  ^%)  ;   "born  that  way"   (30;4%)  ; 
and  injury  to  the -back  or  spine   (30.4%).  s 

Other^ causes  were  mentioned  as  well.     A  somewhat  surprising 
13.0%  mentioned  that  orthopet^ic  handicaps  may^have  psychological 
causes.     (^ther  cause S7jpp|:ed  occa^ona±ly  were  peririatal  events^  ^ 
(4.3%);  physical  neglect  after  the  perinatal- period « (8 .6%) r and 


/  ^ 


causes  involving    volition  in  some  way,  such  as  efforts  to' gain 

■  •>  . 

attention  or  to  obtain  secondairy  gain^  (4. ,3%)  .     Only  one  subject 


meritione^a^highly  improbable  cause,  one  related  to  congenital 
factors.  ■  ^  '  ^ 

^  Mental  retardation .     Hi^h^^^hool  students '  explanations  of 

the  causes  of  mental  .retardation  were^  ^'te^vily  .organic.     Over  .half 
menti/bned  being  "born  that^  way"'  (56. 5%)  ,  arid  over  half  mentioned 
congenital  or  hereditary  factors   (52,2%).     All  other  categories  ^ 
were  used  by  gather  small  numbers  of  subjects,  and  those  categories 
w^re  largely  related  to  physical  causes.     Specifically,  17.4% 
mentioniBd  head  injury  or  damage  to  the  brain;   13.0%  mentioned 
genetal  pliysicar*  trauma;   8.7%  mentioned,  illness  of  .the  han<3^capped 
person;   8.7%  mentioned  perinatal  events;  ahd  4.3%  mentioned  (physi- 
cal)   child  abuse.     Thirteen  percent  mentioned  psychological  or 
emotional  causes.     The  only  other  categories  .used  were  the  somewhat 
vague  "something  happened  to  "    (mind,  br^in)   category*  (17.4%) 

and  the  even  vaguer,   "something  Happened"  or  "just  got  retarded" 
category   (8.7%^.  '  Finally^,  ;4  1  34  mentioned  sdme,  misceL^^^o^is  causes, 
that  wfere  judged  to  be  possible,   and  13.0%  mentioned  some  miscellan- 
eous causes  judged  to  be  highly  improbable.     Only  1310%  referred 
to  causes  that  could  be  interpreted  as  cultural-familial. 

Psychological,  disturbances.     High  school  students  mentioned 
a  wide  variety  Qf,  causes  of  psychological  disturbances.  Those 
noted  by  high  percentages  of  students  are  nobably  psychological: 
disturbances  in  relationships  with  ^eers   (36.4%);  parental  emotional 
maltreatment  specific  to  early  childhood  .|31.8%)   and  not  specific 
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to  early  childhood  (27.^%);  the,  w4y  in  which  iemotions  are  handled  ^ 
(31.8%);   and^ faulty  commuhication  patterns  and  relationships  (31.8%). 

Other  causes  were  also  named:     child  abuse   (22,7%)?'  the  Stress 
of  today's  world  (18.2%);  personality  traits   (18.2%);   social  con- 
ditionSf   like  poverty   (13. ,6%);  a  lack  of  will  power  or  'an  effort 
to  gain  attention   (13.6%);   and  being  "born  that  way"  .(13*^6%).^ 
Rarely  noted  were  traumatic  events,-  either  specific  events  in 
childhood   (4.5%)   or  ^events  not  taking  place  in  early  childhood*"  (9^1%) 

Finally,  54.5%  mentioned  causes  of  psychological  disturbances 
not  covered;  by  the  cQding  scheme,  coded  ^as  "miscellaneous." 

Notably  absent  ^rom  the  high  school  students*  explanations  ' 
are  organic  explanations:'    none  mentioned  birth  defects,  heredity, 
congenital  factors,  and  none  mentioned  physical  illness.  As 
npted,   !'i^^%  mentioned  being,  "boirri  that  way,"  but,  on  the  whole,  ^ 
explanations  were  heavily  psychological  and  interpersonal ,  not 
organic.         ^  &      *  '  «  • 

Adults'  Explanations  of  Causes     ^  ' 

^  As  discussed  pr.eviously,  there  were  considerably  fewer  sub- 
jects  in  "the  adult  group  than  in  any  other  group,  that  is,  11 
adults,  and  roughly  twic#  as  many  saibjestts  in  e«ich  of  *the  other  V 
groups.     Consequently,  data  pertaining  to  adult  responses  should  ^ 
be  interpreted' with  the' small  sample  size  in  mind. 

Blindness.     The  adults  provided  many  explanations  of  the 
caus.es  of  blindness.     More  than  half  of  the  adults  offered  explart- 
ations -^in  the  following  categories:     general  trauma  not  specific 
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tJO  the  eyds   [e.g.  >  acbid^nts]  /    (80^0%);  eye-specific  traum^  [e.g., 

'  :  ■    .  "    •  -  ■  ■   h  '■  ^    '  ^ 

pokes]  .  (eC^Di);  congenital  *6r' hereditary^f actors   (80.0%);  and  ^ 

injury  to.  spacific  .parts  of  the  eye   [e.g.,  ,the  retiriaj  (60.0%). 
*-4iaif  ^meationed'.that  *one  'may  be  "born  blind."     References-  to  illness 
•   werfi  also  qtiite  frequent,  with  40.0%  specifying  at  least  oiie 

particular  illness,  and  one  subject 'referring  to  illness  in  general 
Other  categories  used  by'adults  were:     perinatal  "events   (30.0%);  " 

"somthing  haf^ened  to   _[the  eyes]"  (20.0%);  "something 

^happened"  or  "just  went  blind"    (20.0%);  physical  neglect  after 
the  perinatal  periad  <20.0%);  and  looking  at  the  sun,  within  ex- 
planation thl^  this  is  unusual  (10.0%). 

Deafness.     The  most  common  adult  explanation  of  the  causes 
of  vdeafness  was  a  conge^iital  .or  hereditary  factor;   81.8%  gave  ^ 
some  explanation  in  this  category.     Other  frequent  explanations 
.were  related  t6  injury  or  accidents;   54.5%  mentioned  injury  to 
the  eardrum  or  other  specific  parts  of  the  ear;   45.5%,  trauma 
not  specific  to  the  ear ;   an,d^  18 . 2% ,  trauma  tp  the  ear.^  References 
to  .illness  al^so  occurred:^   45.5.%  mentioned  specific  illness,' 
while  45.-5%  mentioned^illness  generally.     Finally,   1^.2%  referred 
to  being  "born  deaf,"  and  18.2%  mentioned  loud  noises  in  a  quali- 
f ied  or  r/^alistic  way. 

In  discussing  auditory  impaii^ment,   some   (2?.  34)^  also 
mentioned  volitional  or  attentional  factors . 

Orthopefdic  ..'handicaps The  caulses  of  orthopedic  handicaps  . 
named  'frequently  by  adults  were  •  apcidents  and  other  general 
trauma   (90.0%  of  the  adults,),  as  welT  as  traum^  to  specific  , parts 
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of'  the  body  (45.5%)  ;   specific  illnesses   (72,2%);  hei^'edatary  and - 
congenital*  factors  '1[72,2%)  ;  and  injury  td^  the  back  or  spina  (72 . 2%) . 
Other  causes  were  mentioned  quite  infrequently:     "born  that^ay" 
(18..2%)?  unspecified  illness   (9.1%);   and  psychological  c^ses  (9.1%) 


fient&l  retardation.  .  All  of  the  adults  rnjention^Sbirth  defects, 
hereditary,  or  -  congenital  fact:brs  as  a  ls:ause  of  mental  retardation. 
All  other  causes  were  mentioned  by  comparatively  few  adults:  36.4% 
mentioned  perinatal  eyents ; ' 36 . 4%  a  ^specif ic  illness  of  the  handi- 
capped  person;   36.4%,  physical  injury  causing  injury  not  specific 
to.  the  head;   18.2%,  illness,  withoutt  mention  of  a  specific  illness; 
9.1%,  fffiysical  neglect  not  occurring  in  the  per in^tCal  period;  5 
9.1%,  s^"born  that'  way";   9 .1% ,  in  jury  causing  damage  to  the  head 
or  brain;  andi  9.1%,  psychological  or  emotional  factors.     Finally,  . 
27.3%  mentioned  some  other  qause. 

.  Only  36.4%  made  arty  reference  to  causes  that  .co^d  in  any  ^ 
way  be  interpreted  as  cultural-familial  .^  \ 

P sy cho logical  d^s tu r banc e s .     Unlike  the  "high  school  students, 
adults  mentioned  organic  causes^ off  psychological  disturbances 
r;ather  frequently;     ^4 .4%  mentioned  ^eing'^^born  that  way;"  and 
ill.  1%  mentioned  a  physical  illness  ^of  the  ha'ndicapped  person.  At 
Cleast  one  adult  mentioned  each  b^^  the  other  categories  of  causes 
^bf  psychological  disturbances,  except  fo;r  the.  category  related 
to  personali'ty,  titaits;   that  is,  adults  did;  not  say  that  psycho- 
logical  disturbances  are  caused  by  moodiness , -'hyperactivity ,  or 
other  traits.     OS  the  remaining  categories ,  those  used  -reither '  v 
frequently  were':     the  way  emotions  'are  handled   [e;g.  ,  reipressicin] 


(33^.3%);  parental  emotional  maltreatment  not  specific  to  early 
childhood   (33.3%);  fault/  communication  patterns  or  relationships 

(44.4%^);  arid  the  stress  tDr  tension  of  living  in  today's  world 

"       •  •  '  •  .     '  .     ,      <^  ■        •  .   '  ■ 

(44.4%).     Lqss  frequently  irientioned^ were :     a  lack  of  will  power 

y  .  .... 
or  e^fortto  gain  Attention   (22.2%);  parental  emotional  mal- 
treatment in  early  childhood   (22.2%);  physical  child  abuse  (11.1%); 
"something  ha^pened"^ or  " just  went  crazy"    (11.1%);  "something 

happened  , to   -^.[the  brain,  mind]  ,    (11.1%);  disturbances 

in  relationships  with  peers  or  friends   (11.1%);   emotionally  trau- 
matic events  in  early  childhood   (11.1%)   or  not  specifically  in 
early  childhood   (11.1%);  and  social  conditions,   such  as  poverty 
(11.1%) .X  '  ^ 

Fantasies  About  Causes  of  Handicaps  * 

Contagion 

In  designing  curricula  for  educating  children  about  liandicaps 
and  in  planning  other  educational  interventions,  adults  have  some- 
times  been  eager  to  assure  children  that  handicaps  are  not  con- 
tagious.     Underlying  this  eagerness  is  the  implicit  assumption 
that  children  believe  or  fear  that  handicaps  are  contagious.  All 
interviews  were  sieve-doded  for  any  expression  of  the  idea  that 
handicaps  are  contagious. 

This  idea  was  expressed  by  very  few  subjects.     One  high  school 
subject  spoke  about  the  way  in  which  psychological  disturbances 
may  be  tr^Bsmitted  interpersonally  in  a  wa^r  that  contained  a  hint 
of  a  contagion  idea.     One  adult  spoke  of  blindness,  and  one  junior 
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high  school-age  child,  of  blindness,  deafnesfe,  and  orthopedic 
handicaps,  as  contagious.  It  is  important  to  note^he  way  in 
which  these  tjontagion^deas  were  expressed,  since        these  inter- 


views  and  in  pilot  interviews,  the  idea  of  contagion  appeared  only 
in  one  particular  way.t  Namely,  the  rare  subjedfe  who^mentioned 
contagion  dici  so  in  and  only  in  the  context;  of  a  germ  or  disease 
thfeory .  ;    .     *  ^  '  .   ^  •  ' 

A  good  example  of  germ  theory  as' a  basis  for  the  contagion 

ideax  is  the  following  excerpt  from  a  pilot  ir^terview  with  a  seven- 

\  <j  ♦  ... 

year-old.  The  fchild  is  replying  to  a  question  about  whether  a  blind 
child  who  lives  near  and  plays  with  a  deaf  chij.d  cc^^ld  ever  become 


dec 

Maybe.     If  the  girl  who  was  blind  caught... If  they 
were  too  close  to- each  other  all  the  time... the  girl  who 
was  blind  could  get  ^eaf ,  and  the  girl  who  was  deaf  could 
get  blind._..One  would  catch  to  be  blind,  the  other  would 
catch  to  be  deaf:     The  germs,  when  they  breathe  too  close 
\o  each  other.  / 

Thelfew  subjects  who  mentioned  contagion  of  physical  or 
sensory  handicaps  did  so  in^ the  context  of  a  germ  theory.     The  _ 
contagion  beliefs,  then,  were  not  fantasies  in-^the  sense  of  ir- 
rational or  'superstitious  beliefs.     On  the  contrary,  when  contagion 
ideas  were  voiced,  they  were  presentSQ^  as "the  result  of  scientific 
efforts  to  explain  causes.     These  subjects  di^  not  express  ir- 
rational fears  that  being  around  handicapped  peCple  ..somehow 
contaaiinates  one;  rather,  they  gave  rational  explanations. 

Blame 

<,Another  fantasy  that  has  received  some  attention  in  the 
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literature  about  popular  beliefs  concerning  handicaps  is  the  idea 

that  the  liandicapped  are  being  punished,  for  some^  kind  of  sin.^ 

•♦■  •  .  ■ 

This  idea  was,  never  expressed  by;,  the  subjects  in  this  study.  What 

,f  ■    ,  •     ■     ■      »  • 

may  be  interpreted  as  a  highly,  attenuated  form  pf  this^  fantasy-- 

the  i;^ea  of  blame — appeared  veiry  paxel%.      .Specifically,  several 

high  school-age     subjects^aid  that  people  may  be  responsible  for 

being  blind  or  orthopedically  handicapped.     This- is,  of ^course, 

possible^  (e.g.,  qrthopedic  handicaps ^paused  by  faulty  driving).  / 

Two  .^igh  school-tage  sub jectiS  also  ,sepnie,d  to  hold  psychologicall^y 

disturbed  people  responsible  for/ their -  handicaps . ,  In  all,  this 

idea  was  expressed  by  a  total  of "-dnly  thr^e  subjects,   all  high 

school  students,  one  of  whom'  mentioned  psychological  disturbances 

and  orthopedic  handicaps,  one  of  whom  mentioned  psychological 

disturbances,   and  one  of  whom  mentioned  blindnes^s. 

This  idea  that  handicapped  people  are  to  blame  for  ^iheir 
handicaps,  while  infrequent,  is  highly  dramatic  to  encounter:  t 

Question  :     How  do  most  other  people  react  to  blind.^  people? 

Answer:         It's  their  fault. 

Question:   , Say  it  again?        '  [  _ 

.■    '  •  '  » 

^  Answer:         Yeah.     They  probably  think  it's  that  person's 
fault  he  got  blind.        ^^f^  *^ 

In /contrast ,  a  slightly  larger  number  of  subjects  ex|)licitly 


mentioned , that  people  other  than  the  handicapped  person  may  be  to 
.blame'  for  the  hai>dic^p.      (Subjects  were  cod^d  as  expre^ssing  this 
idea  only  if  th^y  said  outright  that  someone  is,  was,  or  might  be 
at  fault.)     A  vfcptal  of  only  seven  subjects,  blamed  people  in  this 
way.     Four  of : -Ihese  seven  subjects  hli^^d  peopl^other  than  the 


handicapped  person  for  causing  psychological  disturbances.  One 
^^^fj  those  four  also  mentioned  mental  retardation,.     Of  tilje' remaining 

three,  one  mentioned  orthopedic  handicaps;   two,  both  d^afnesg  and 
'  orthopedic  handicaps.  .  ' 


9  ^-  ■ 


In  short,  neither  the  fantasy  of  contagion  nor  the  blaming 


of  handicapped  people  for  handicaps  appeared  in  the  data,  except 

■  ■ '  •    .  'i 

in  the  specific  instances  noted  here.     A  few  subjects  occasionally 

■'       ■  '     ■  .  ,f" 

blamed  people  other  than  the  handicapped  person  for  causing  a 

handicap.^  . 

■  ,  •  '  ■ .  ■■  ■    . '  <  '  ■         -       ■■  ■ 

y         |f|  oi[ie'' compares  these  results  with  other  results  concerning 

expl|aiffl&^'^^^    of  the  causes  of .  handicaps ,  ''then  it  is  clear  that 
the  contagion  and  blame  ideas  are  vastly  outnumbelred  by  other 


bei^iefs  aBout  causes.     This  study  provides  no  evidence  to  support 
Jtihe  assumption  of  curriculum  designers  that  beliefs  about  con-  \ 
tat^ion  a?:e  prevalent.     It  does  not  provide  ^ny  evidence  that 
'cjlo-ldren  or  adults  l^f  ten ''blame  handicapped  people  for  their  handi- 
.^6^s/.     When  any  such  ideas  appeared,  they  were  usually  stated 
^rv-^ttentuated  ania,  ofL^n,   reasonable  form  (e.g.,  polio  Is  con- 
pus.)     It  is,  or  course,  possible  that  these  ideas  appear 
ly  in  populations  different  from  the  one  studied  here.  ^ 

Sumipary 

*  .  Several  conclusions  and  general  patterns  emerge  from  this 
examination  of  explanations  of  the  causes  pf  handicaps  offered 
by  subjects  in  different  age  groups.  -    .  ^  ^ 

First,  young  children  showed  little^  interest  in  the  causes 

J  ■ 

of  hand icapsif  and  offered  few  explanations.     Although  the  - 
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preschoolers  occasionally  of fered  wildly  fantastic  ideas  about 
causes   (e.g.,  overeating  as/a  cause  of  blindness) ,  these  strange 
ideas  were  voiced  in  a  few  dramatic  cases  and  were  not  typical 
of  the  responses  of  the  young  children  as  a  group.     Rather,  a 
typical  picture  of  the  -preschooler ' s  explanation  of  causes  is 
one  depicting  a'lack  of  interest  an^  few  ideas. 

The^e  results  are  interesting  mainly  because  there  appears- 
to  be  a ^widespread  folk-belief  among  educators  that  young  children 
are  preoccupied  with  speculation  about  how  people  become  handicapped 
It  may,   in  fact,  be  the  case  that  chij^ren  who  encounter  sever^ely  " 
and  obviously  physically  handicat»peciy^^ople  do  ask  and  wor*^  about 
how  these  people  became  handicapped.     The  results  presented  here 

.     r  < 

are  not  results  about  children ' s  ^statements  in  those  situations: 
The  children  in  this  study  certainly  did  not  discuss  such  incidents, 
nor  did  they  aVoid  the  topic  pf  causes.     They  seemed  to  treat 
questions  about  cause  in  a  matter-"^ f-f act  ^nd  unemc     01    i  way. 
Quite  simply,  they  had  little  to  say  and^d^  not  seem  to  be  filled 
with  ideas  they  were  not  voicing.  :       .  - 

At  the  Ijime  when  children  are  beginning  to  develop  concepts 
of  handicaps,   the  idea  of  cause  seems  not  be  be  a  salient  component 
of  those  concepts.     Although'  preschoolers  often  discussed  some- 
thing about  sensory  or  physical  handicaps,  the  topic  of  causes 
was  no^  a  particular\^-Q^prbminent  feature  of  their  discussions. 

Second,  after  the  preschool  years,  subjects  seemed  to  show 
several  general  patterns  in  the  development  of  ideas  of  causes. 
Explanations  of  causes  became,  with  increasing  age,  more  plentiful,* 
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more  accurate,  and- more  specif ic.     Subjects,  as  a  grQup,  of f ered 


increasingly  wide  range  , df  probable  explanation^.     Highly  iin-. 

.  -'^V  ■     . .  •■      ,   ••      •  •  /  .         • .  V 

probable  responses  decreased ' in  frequency ,  although  it  should  be 

noted  that  some  such  responses  were  observed  among  high  school 
students.     Most'  strikingly,  with'  increasing  age,   subjects.-  became 
notably  more  specific.     For  instance,  the  categories  reflecting 
vague  "something  happened"  or  "just  got  responses  were  gen- 

erally used"  by  few  adults,  while  adul|ts  frequently  named  specific 
p.rinesses  or  metabolic  disorders  that  cause  various  handicaps. 
Third',   among  the  older,  subjects   (high  school  students  and 

adults),  one  observes  a  rather  heavy  emphasis  upon  two  'general 

'  •  *  ' 

types  of  explanation:     explanations  in  jfeferms  of  accidents  of  one 

kind  or  another,  and  explanations  in  terms  of  factors* present  at 
bi^rth.    *These  kinds  of  causes  are  -^A  for  som^  handij 

,   for  blindness,  to  take  one- example,   such  explanations  occur 
rather  frequently,  while  references  to  perinatal,  events  are. under- 
emphasized., 

Finally,   subjects  emphasized  organic  rather  than  cuJ^^Hral- 
familial  causes  of  mental  retardation.     Even  among  adults ,• refer- 
ences to  any  causes  that  could  be  in  any  way ; interpreted  as  cul- 
tural-rf amilial  , were  uncommon  in  comparison  with  the  importance 
of  organic  causes. 

Contagion  and  Immunity  Responses  to  a  Story 

As  noted  previously the  subjects,  in  this  study  rarel^^ 
'expressed  contagion  ideas  spontaneously,   and  then,  did  so  only 
in  the  reali^stic  context  of  a  germ  or  disease  theory.  Contagion 
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'ideas  may  be  prevalent  in  populatiorrs  other  than  the  one' used  in 
this  study.     Furthermore,  contagion  ideas  may* be  fantasies  that  ' 
subjects  did  not  express  in  interviews.     At  any  rate,  subjects 

in  this  study  did  not  express  the  belief  that  handicaps  are  con- 

^  ,  ■  . 

tagious  when  discussing  particular  handicap^.  ^ 

In  oi;der  to  prol?e  for  ideas  related  to  contagion  without 
suggesting  these  ideas'  to  children, . (i .e* ,  to  avoid  sounding  as 
if  we  considered  the  possibility  a  likely  one) ,  subjects 
were  told  a  story  about  tWo  handicapped  children,  a  blind  child 
and  a  deaf  child,   then  asked,   "Could  the  blind  child  ever  become 
leaf ,  lOr  not?".   The  point  of  using  tHis  q>    st:  :>n  was  Lo  provide 
(\sub^ects  with  the  opi^urturvity  to  discuss  contagion  ideas.  (Because 

this  (Question  interfered  with  the  general  tone  of  adult  interviews, 

*  '  ■ 

adults  were  not  asked  this  question.) 

^'  '  ^  ■  . 

Responses-  to  the  question  were  coded' using  fpur  nominal 

■  •>  .1 

categories:      (a)  No,   the  bi^ind  child  could  not  become  deaf ,  (b) 

Yen,  the  blind  ch^-ld  might,  but  contagion  Was  not  mentioned, 

(c)  Yes,   it  could  happen,  with  contagion  mentioned",  and  (d)  Ex- 

pres^ions  of  uncer%iiinty  ^about  whether  this  could  or  could  not 

happen.  .       -  ' 

The  results  of  this  coding  are  shown  in  Table  7-7,  which^ 

presents* percentages  of  subjects  in  the  preschool,  primary,  junio^ 

high,  and  high  school  groups  giving  responses  in  each  of  these 

four  categories .     As  the  high  school  students  all  perceived,-  there 

is  one  and  only  one^  acc%^te  answe^  to  this  question:     Yes,  the  ^ 

blind  .child  could  become  deaf,  but  not  because  he  "caught"  the 
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Respoh 


Tkble  7-7  . 

Percentages  of  ^Subjects  each^Age.  Group  Giving  Various  ^ 
ohses  to  the  Question^;  "Could  the  Blind  Child  Ever  Become  Deaf?"  . 


Age  Group 


Response 

Preschool 
{n=19) 

Primary 
(n=25) 

w. 

Junior  High 
(n=19) 

High  School 
(n=22) 

 r  

No,  could  not 

'52.6 

12.  0 

5 

0 

Yes,  might,  no 
contagion 

31.6  ^ 

72.0 

8.4 

J 

100 

—  •  1  '  

Yes,  via  contagion 

0 

0 

5.3 

0  ••' 

• 

Uncertain 

* 

15.8 

16.0 

5.3V 

0  ,",      '*'^  - 

f  1 

100.  0 

100. '0 

100.0 

100.0  . 

 r  

.  Note.  Because  this  question  interfered  with  the.  general  tone  of 
adult  interviews,  adults  were  not  asked  this 'que stion^)  ; 

■     ■  .  ,  \ 
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deafness  i  disease.,.    Only  a  single  child  gave  a  response  related  ,to^ 
contagion/  a  junior  high  student  using,  a  reasonable  disease  theory. 

The  re^sults  related  to  the  story,/  then,  are  in  keisping  with  ideas^ 

?  •    -  .  \.  '    -  ' 

subjects  expressed  when  discussing  particular  handicaps.  Subjects 
rarely,  mentioned  contagion,  and  then  only  when  talking  about  di*6- 
eases. in  realistic  ways.    ,  \  "  * 

Indeed,  ±he  ir^eresting  findings^  evident  in  Table  7-7  pertain 
not  to  contagion  but),  rather,  to  ,an  assumption  of  immunity  or 
mutual  exclusivene'ss .     More  than  half  of  the  preschoolers  replied 
that  the  blind  child  could  not  becotfiQ  deaf;   12. Q%  of  tlte  primary, 
group  gave  this  response;  arid  one  junior  high  student  did  so. 

V    ^ Some  children  answering  the  question  simply  made^ f lay  yes-no 
statements.     Some,  however,  gave  explanations  suggesting  that^^ 
negative  ans^wers  are  not  merely  unjustified  assertions,  but.  rather; 
expressions,  of  a  belief  that  one  handicap  rules  out 'another ."  The 
following  are  responses  to  the  question,   "Could  the  blind  child 

.   V  '         '       ■  "       "  ■      ^  - 

ever  become  deaf,  c^c  not?"  * 

:  -  .  '  . 

Answer:     No..     He  can  hear.      (age  3)         .  ^ 

Answer:     No,   because  he  was  blind.  '  ^ 

Question:     Could  he  still  get  to  be  deaf?  * 
Answer  :'^  No.      (age  4)^  '  • 

Answer:-    No,    'causi^,  then,   two  handicaps,-.        (age  4) 

.  .         Answer :  N<^. 

^  Question:     Is.  that  impossible?      ^  .     ^  ^ 

Answer:     Yes.  "  * 

Question:     Is  it  possible  for  one  person  to  be  blind  and  deaS? 

^   ^    Does Vthat  ever  happen? 
Answer :     No .  »  - 

Question:     Why?  v 
Answer:     Because  then  you  couldn't  hear  and  see. 
Question:     Coul,d  that  ever  happen? 
Answer:     No.    y   (age  4)  /* 
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'  Answer:     No.     All  of  us  stay  our  own  shape.     A  bus  stays  in 
'       '  his  own  shape.     He  drives... 

Question:     Could,  the  blind  child  ever  get^  to  be  deaf? 
yAnswer:     No,  he  couldn'lt  because,  the  only  way,   if  he  was 

deaf,  he  could  make  it  so  he  could  just,  get  out  of 
.  .  4t.     And  then  he' can  get  deaf. ..If  he  shook  himself,  . 

and  thejn  when  he  gotAo.  be  deaf,  he  couldn't  hear. 
And  therf  he  cp\iJLd*see.     /  (age  4) 

In  short,   some. children  argued  that  the  two  handicaps  are 
mutually  exclusive:    <[f  one  is  blind,  t^hat  is  what  one  is,  blind, 
and  not  deaf.     Others  Argued  tautologiHally :     The  effect  of  being-  ^ 
both  blind  anQ  deaf  is  tjjat  one  can  neither  see.  nor .  hear ,  a  bondition 
so  difficult  that  it  cannot  occur.  .  ^ 

These  r^ul^s  suggest  that  far  from  harboring  beliefs  that 
liandicaps  are  contagious,  young  children  may  believe,   in  effect, 
^  that  immunity  to- handicaps  exists.     People  are  what  they  are;  if 
they  '^are  not  deaf/  then  they  are  not  deaf.     That  is,  preschool  chil- 
dren seemed  to  think  of  handicaps  in  terms  of  static  states  rather 
than  in  terms  of  processes  potentially  involving  tranpf ormatior^. 
Some  feeling  for  the  quality  of  children's  responses  may  be  gained 


if  one  imagines  one's  own  response  to  being  asked  whether  a  cat 
can  become  a  dog. 

These  results  do  not,  of  course,  pertain  to  children's  beliefs 
about  themselves.     Interviewers  carefully  avoided  asking  direct, 
questions  like:     "Cduld  you  ever  become^eaf?"     V7e  siniply  do  not 


know  wh^her  the  children  expressing  immunity  ideas  ^about  the 
characters  ^in  a  story*  would  have  used  these  same  immunity  ideas 
about  themselves.^.  It  seems  likely  that  some  children  would  have 
done  ^o.     It  also  seems  likely  that  had  children  harbored  ideas 
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that  they  themselves  might  "catch"  handicaps,  -khese  ideas  would 

have  been  voiced  in  response  to  the  story,  as  (with  one  highly 

qualified  exception) ,  they  were  not.  , 
)  *    .  ' 
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CHAPTER  8-.      THE  PROGNOSIS         HANl^APS  - 

-.  ^  ■■■■■■■  '  '  •  '     ,  /■     '  ■ 

In  Chapter  7,  we  were  concerned  with  subjects'  views^'bf 

t^  causes  of  handicaps.     While  the  fo.cus  of  that  chapter  was  -  ^\ 

th^'past  history  of  events  in  the  lives  of  handicapped  people,/ 

the  focus  of  this  chapter  is., stibjects '   ideas  about  the  future. 

Specifically,   this  chapter  deals  with  subjects'  beliefs  about 

the  permanence  or  impermanerice  of  handicaps,  and  about  the  lives- 

of  adult  handicapped  people  *  ' 

'  In  discussing  these  results,  *the  familiiar  problem  of  findirfi|fe 

appropriate  terminology  reappears,.    Many  terms  th^t  might 

used   (e.g.,  the  word  prognosis  itself,  cure^.^  remediab±lity ,  and 

many  others)   are  terms  often  used  in  Telation  to  diseases.  ,  Wha,t 

has  a  cure  is  usually  a  disegj^^*  handicapped  people  ^ncreas-- 

ingly  stress,  handicaps  are  not  to  be  equated  with  diseases.  If 

one  is  to  avoid  perpetuating  di/ea^-related  stereotypes  ^bout 

^landicapped  people,  one  must^make' an  effort  to  avoid /di^ease- 

^related  terminology  to  talk  about  healthy  handicapped  people.^ 

On  the  other  hand,  appropriate  terms  are  difficult  to  find. 

Specifically,  to  speak  of  subjects  as  understanding^ the  "irre- 

versability"  of  a  handicap  is  to  use  a  term  that  hais  a  series  of 

1 

complicated  meanings  within  cognitive-developmental  psychology, 
meanings  unrelated  to  the  idea  for  which  a  term  is  needed  here. 

Consequently,  we  have  fallen  back  on  the  u^e  of^ words  like 
curability  and  optimistic  prognosis .       So  far  as  possible,  however 
we  have  tried  to  state  specifically  the  exact  reference  of  these 
o terms.    .Namely,  prognosis  refers  to  the  probable  permanence  or 
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impermanence  of  a  handicap.  To  speak  of  an  optimistic  prognosis 
is* to  refer  to  a  view  that^  handicap  is  readily  cured — that  the 
blind  frequ^ently  or  readilf^y  bec9ine  able  to  see. 

^'Coding  ViJWfrof  Curability    .  .  ^  , 

'  '  .   ■        '  '  J    .     >  '  p 

Interviews  were  .coded  for  each  subject 's  Realistic,  overly 

pessimistic,  or  overly  optimistic  view  of  the  curability  x>f  each 

it*      :       .  ■  ^      «  .  , 

bandidap.  \  pi^  'the  subject  express  a  realistic  view,  or  diM  he. 
or  sh^  beJLievx^^^phe'  handicap  to  be  -permanent  or  temporary?  Al- 


though 


CO- 


of  these  variabiles  was  based  largely  on  responses. 


tO:^qu^%^9ns^^^  (e,g""If  a  person  is  blind,,  can  he 

ever  "bed^e  at>^^  to  see  dr  not??"),  coding  was  also  based  on 
p  r^ferenc^^  to^rognosis  occurring  in  dther  parts  of  interviews  as 
/wellv     FoiT  in|jt;4nce,   if  a  subject  responded  to  the  question  about 
whicg^a^^  easiest  with  a  statement  about  the  cura- 

biiltjr>^p^^^^  coded.  ) 

■  -  ^^  ^      KM\^^pT^^-^^d.  view  6£  vc?urability  was  coded,  as  overly  pisssimistic 
if  -a  subject  asserted  that  a  handicap  is  never  curable/  except  in 

•  ;  ■    '  ■■-  •  . '  ■ 

instances  W}xen  this  seems  actually  to  be'  the  case.     A  view  was 

"  -         •  ■••  .      ■  '     '  ■ ..  /  > 

'  cod^^d        bv^rly  optimistic  if  a  subject  expressed  the  view  that 

a  handicap-gi^^j&lways  or  nearly  always  remediable  or  easily  cured.  . 


'-■I  For  ijjfst^ee,  it  was  considered  to  be  overly  optimistic  to  declare 
^^.*  %h;a^t:  blindness  is:^cured  by  operations ,  with  no  appropriate 

qualification.     Similarly,   it  was  considered  ."overly  pessintistic" 
to  assert  that  Bj^ind  »pe^ople  Ti^vj^'  became  able  to- see.     To  give 
another  example,  it  is  overly  optimistic  ,to  say  that  psychological 
di^'tUrbai^e  can  be  cured  by  talking  about  problems,  unless  one 
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■  ■  •  .      ...  ■      '     ■  '  '  •         'i .     '  ^ :: 

ifies  this  statement.     It  is  overly  pessimistic  to  say  that  t 

..:;^-..^'rV-       ^.     ..,  .  ,  •••  ,         :  ■       ^'  ' 

jp^pl^^^^  cured  of  psychp logical  disturbance.     Coding  was 

'^-^V'^:^^-^^ ^''^    '  ^  ^  -  .  -0  • 

:based  9n''all  relevant  information^,  a 'subject  provided.     If  a 
^yihiect ,  for  instinct,  discussed  several  blind  people  and  disdussed' 
the  is  sue  ^  of  whe  ther  these  people  would  become  ajDle  to  see,r  then" 

the"  coding  wa3  a  judgment  o'f^the  sul?ject's  overall  view,  not  a 

•  .  ■  ■  "  '  ■•  ■  -.^  V  ■  '    V  •     '■  '  ■  ■    ;  . 

.judgment  based  on  any  single  resi^onse.     When  coders  were  in^doubt, 

•they  were  instructed  to  code  views  "^as  realistic  rather  than  opti- 

mistic  or  pessimistic.  < 

j»robably  because  th^  degree  of  mental  retardation/  the. problem 

-  ' ,     s.  ,  ■  '  ^ . ;    . \.-;      .         *  .    '   ■  r>  '  . 

of  defining  retaj^dlation,  and^other^  factors  are  complicated  (and'/ 


jding^f 


beciyjse  subjects'  understajriding^f  reta^-dation  was  sometimes  very 

complex  arid  distorted) ,  ' It  proved^ to  be  impossible  to  obtain 

■  ■  '  _  .,  .  >  "  .  , 

acceptable  level4  of  interrater  reliability  for  coding  subjeets' 

'  ■  '  '  .  *" 

views  of  the  curability  of  mental  retardation.  Consequently, 

results  ware  not^^^j^  of  mental  retardation.  , 

-         ..       ..  1 
-      •        .         /      '  •     ■  ■  '  '      ■  ■  . 

Resultis  Cbngerning  Views  of  Curability  ^ 

Tables  8-1,   8-2,  8-3,  and  8-4  show  percentagefe  of  subjects 

An  eatfh  age  ^roup  expressing  realistic,  overly  pessimistic,  and 

"  -    J'  :  ;■■  /  ^'         \  •  ^ 

overly  optimistic  vi^ws  of  the  curability  of  blindness,  deafr^es3r 

tortfiopedic  handicaps,  and  psychological  d^isturbances.     (Like  all 

5uch  tables  in  this  report,  these  percentages  are  based  on  subjects 

who  showed  at  least  minima!  awareness  of  the  handicap,  not  on 

total  numbers  of  subjects.)     These  tab lesj^ls^^^  shbw  the  percentages- 

of  subjects  whb's^ply  sai^  they  did  not  know  whether  k  handicap 

was  permanent  or  n^ot.     (A  f ew  .si&:?eQts responses  were  unclassif xable 

''^         ■       '  '\  ,         .       y  ■ 
•■.  ■.      :  .'  '...of 


.    Table  8-1 

0  '  ^  P 


•   Percentages  of 

Subjects  Expressing 

Certain  Views. 

of  Blindness 

\ 

g  ■ 

Age  Group 

Views 

Preschool 
#* 

Primary 

Junxor-  High 

High  School 

Aduli 

Overly  pessimistic  - 

56.3 

46.2 

12.5 

20.0 

Realistit^^ 

'  0 

15,.  4 

57.1 

50.0 

70.0 

Overly  optimistic 

31..  3  ' 

"  .  23.1 

38.1 

37.5  ' 

*  0  ' 

Don't  know 

6 13 

15.4 

0 

0 

10.0 

Note,     Percentages  are  based  on  numbers  of-  subjects  e^^^ressing  at 
least  minimal  awareness  of  blindness • 


4 

Table  8-2 

Percentages  of  Subjects  Expr.es s^jpig^^^^^^^^  of  Deafness 


■  ■ 

 — 

^  w  ■ 

Age  Group 

views 

7 

Preschool 

Primary 

.Ju|iior  High 

High  School 

Adult 

Overly  pessimistic. 

28.6 

'*23.1 

-  14.3 

17.4 

0 

Realistic 

.•1 

0 

28.6 

43.5 

90.0 

Overly  optimistic 

42.0 

30.8 

33.3 

26.1 

10.0 

Don't  know 

28.6 

30.8 

-  19.0 

•  13.0  ' 

0 

Note.     Percentages  are  based  on  numbers  of  subjects  expressing  at 
i  least  minimal  awareness  of  deafness. 


^ble  8-3 

Percentages  of  Subjepts  Expressing  Cerjfain  Views 
of  Orthopedic  Handicaps 


:*ain  Vie 


 V-  ■■  — 

varoup 

Views  ^ 

.Tun  "1  OT"  Wt  rrH 

•  Xwl  U  X  ^  ^  ' 

Overly  pessimistic 

55.6     /  8.7 

0 

4.8 

0   -  ' 

Realistic 

0     -    y       8 . 7 

'55.6 

33.3 

81. '8*/' 

Overly  Optimistic 

^                    •  ■  ■ 

11.1  52.2 

38.9 

61:9 

18.2  . 

Don • t  know 

.'3?. 3  30.4. 

0 

0 

0 

Note.     Percentages  are  based  on  numbers  of  subjects  expressing  at 
lea^t  minimal  awareness  of  orthopedic  handicaps. 


Table  8-4 

Percentages  of  Subjects  Expressing  Certain  Views 


'.7 


of  Psychological  DistUTjbance  _     *    ".'-^'^ I'^^  -^'if 


Age  Group 

'-'■\ 

Views 

Preschool,    Primary    Junior.  High 

High  Schoqif 

vAduit 

Overly  pessimistic 

-  37.5 

5.0 

0  • 

Realistic 

"               -  25.0 

40.0 

55.6 

Overly  Optimistic 

25.0 

^5.0 

44.4 

Note . ^     Percentages  are  based. on  numbers  of  subjects  expressing  at 
least  minimal  awareness  of  psychological  disturbance. 
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Preschoolers  gave: either  overly  optimistic  or  overly  pessi- 
mxstic  views  of  the  curability  of  handicaps'  they  discussed,  or  ^ 
said  they  did  not  know  whether  handicaps  last.     Primary  grade 
children  occasionally  presented  realistic  views  of  cursU^ility. 
Junior  high,  high  school,  adult  subjects  expressed  realistic 

views  frequently  regarding  the  curability  of  each  handicap.  The 
percentages  of  subjects  expressing  realistic  views  of  the  curability 
of  each  handicap  generally  increased  with  age.  . 

For  the" sensory  handicaps,  this  pattern  of  increasing  frequency 
of  realistic  views. is  the  predominant  result.     For  views  of  ortho- 
pedic handicaps,  the  results  show  another  pattern.     Ncunely,  both 
primary  grade,  junior  high,  and  higli  school  subjects  frequently 
expressed  overly  optimistic  Views  of  the  curability  of  orthopedic 
'handicaps.     As  noted  previously,  the  over optimism  of  primary  grade 

subjects  seems  to  stem  from  a  confusion  between  genuine  orthopedic 

y  .         ■      ..  ■ 

hanc^icaps  and  temporary  conditions:     It  was  sometimes  difficult 

to  tell  whether  children  in  that  age  group  really  made  the  dis- 
tinction between  injury,    (e.g.,  broken  legs) ,  and  orthopedic 
handicaps.     Clearly ,  however ,  the  overoptimism  of  the  junior  iiigh 
and  high  school,  subjects  cannot  be  explained  away  irt  this  fashion. 

What,  then,  is  the  explanation  for  the  observed  overoptimism 
of  adolescent  subjects  about  orthopedic  handicaps,  an  overoptimism 
sometimes  observed  for  other  handicaps  as  well?    The  results  of 
this  study  do  not  provide  a  causal  explanation » of  this  finding. 
Thfere  are  several  possible  explanations.     First,  one  might  inter- 
pret  this  ovQ;^6ptimism  as  an  adolescent  trait  or  as  a  residue  of 
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earlier  confusions  between  orthopedic  handicaps  and  temporary  |(^ 
inj.iiries.     It  seems  doubtful,  however,  that  such  a  residue  of  the 
assimilation  of  ideas  of  orthopedic  handicaps  to  ideas  of  broken  • 
leg's  qould  persist  without  some  strong  environmental  support. 
Second,,  then,  environmental  factors  could  be  involved.  Specifi- 
cally, one  might  blame  television's  unrealistic  depiction  of 
miracle  cureS.     The  interviews  certainly . suggest  that  television 
watching  may  be  one  factor  in  promoting  overoptimlsm.  Subjects 
frequently  mentioned  dramatic  episodes  from  television  shows, 
but  did  so  with]  regard  to  handicaps  other  than  orthopedic  ones, 
as  well  as  fox  orthopedic  handicaps.     Environmental  factors  other 
than  television  might  be  involved  as  well.     For  instance,  parental 
expl$inations  of  orthopedic  handiccips  may  involve  softened,  overly 
Qptimistic  views  of  curability.     It  seems  unlikely,  however,  that 
the  high  school  subjects  were  exposed  only  to  distorted  views  of 
the  curability  of  orthopedic  handicaps  presented  by  parents. 

r  t 

This  question  of  the  source  of  overoptimism  about  cure 
arises  again  when  one  examines  results  pertaining  to  psychological 
disturbances.     Specifically,  both  high  school  subjects  and  adults 
were  quite  frequently  overly  optimistic  about,  the  curability  of 
psychological  disturbances.     While  one  might  hunt  for  arguments 
to  the  effect  that  adolescent  qualities  affect  the  high  school 
suliject's  views  of  the  curability  of  handicaps,  this  explanation 
in  terms  of  age-group  traits  oWiously  will  not  work  for  adults' 
views  of  psychological  disturbances;  nor  may  one  argue  that  adults 
are  somehow  protected  from  realities  by  well-meaning  adults. 
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In  short,  results  pertaining  to  views  of  the  curability  of 
handicaps  ar'fe  complex.     Adults  ^e.re^ often  realistic  abdlit  the 
curability  of  blindnesst#  deafness #  and  orthopedic  handicaps,  and 
fairly  often  overly  optimistic  about  curing^  psychological 
turbances.     When  subjects  in  any  age  group  were^noti^  realistic, 
they  were  optimistic (  rather  than  p^simistic  in  many  cases.  De- 
partures from  a  realistic  point  of  view  tended  to  be  in  the 
direction  of  optiii^ism  rather  than  pessimism,  especially  for  older 
subjects.  ^ 

Curing  Handicaps  and  Adapting  to  Handicaps 

A  person's  view  of  how  readily  or  frequently  curable  a  handi- 
cap is  does  not  exhati'st  his  concept  of  the  prognosis  of  a  handicap 
This  concept  a^lso  may  include  a  distinction  between  the  outright  . 

4 

cure  of  a  handicap  and  adaptation  to  the  handicap.     Fori  instance/ 
a  subject  might  respond,  to  questions  at/out  whether  handicapped 
people  stay  handicapped  by  asserting  that  they  do  remain^ handi- 
capped, but  respond  to  treatment,  learn  to  live  with  the  handicap, 
or  otherwise  deal  with  the  handicap. 

Interviews  were  coded  for  any  distinction  between  cure  and 
adaptation  for  each  of  the  five /handicaps.     This  coding  was  per- 
formed very  broadly;  any  statement  hinting  at  such  a  distinction 
was  taken  as  evidence  that  the  subject  made  the  distinction. 

Results  '4  ^ 

T'able  8-5  shows  the  percentages  of  -subjects  in  each  age  group 

f.  ^ 

discussing  each  handicap  who  made  the  distinction  between  cure  of 
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the  handicap  and  adaptation  torit.  .  , 

.^o  patterns  emerge  from  this  table.     First,  with  regard'  to 
handicaps,  it  is  clear  that  subjects  seldom  made  this  distihc^tion 
when  talking  about  blindness. I  They  sometimes  made  the  distinction 
when  talking  about  deafness  and  about  or tljopedic.  handicaps.  They 
applied  the  distinction  quite  often  to  mental  retardation  and  to 
psychological  disturbances. 

Second,  with  regard  to  age,  ddults  used  this  distinction  in 
their  discussion  much  more  frequently  than  did  younger  subjects. 
Preschoolers  never  voiced  the  distinction,  primary  grade  children 
very  ^eldom,  junior  high  and  high  school  subjects  fairly  frequently^ 
and  adults,  frequently.     The  adult  pattern  of  frequent  mention  of 
this  distinction  for  mental  retardation  and  psychological  dis- 
turbances  (in  contrast  to  other  handicaps)  is  not  observable  in 
the  younger  subjects:     Althoii^h  high  school  subjects  sometimes 
applied  the  distinction  to  Imental  retardation,  they  did  so  much 
less  often  than  did  adults.;    Furthermore,  ^nly  9.1f|^of  the  high 
school  subjects  applied  the  distin^Stion  to  psychological  disturb-^ 
ances,  while  6£.7%  of  the  adults  did  so.  ' 

Roughly  speaking,  then,  drawing  the  distinction  between  curing 


a  handicap  and  adapting  to 


it  seems  to  be  a  hallmark  of  an  adult 


discussion  of  handicaps  other  than  blindness. 

Lives  cflE  Adult  Handicapped  People 

One  aspect  of  a  person's  concept  of  the  prognosis  of  a  handicap 
is  his  or  her  view  of  how  a  handicap  affects  the  way  adult 
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,  •  Table  8-5 

.Pe3|centages  Of  Siibjects  Distinguishing  Between 
Cure  Of  And  Ada'^tation  To  Each  Handicap 


Handicap 

•  - 

Age  Group 

PrescWbol 

Primary 

Junior  High 

High  School 

Adult 

Blindness 

.0 

0 

9.5 

4.2 

clO.O 

Deafness 

0 

3 .  8| 

33.3 

.16.7 

45.5 

Or^opedifi  handicap 

0 

0 

23.8 

13.0 

45.5 

Mental  retardation 

0 

S) 

28.6 

30.4 

72.7 

Psychological 
disturbance  ''^ 

**  _ 

—  ■ — ■ — i — 

9.1 

66.7 

Note.       Percentages^  are  based  on  nyitibers  of  subjects  expressing  at  - 
least;  minimal  aw^enessfof  a  handicap.       '  ^ 
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handicapped  people  lead  their  lives.     Does  a  subject  envision 
people  with  a  handiqap  as  totally  immobilized;  yfving  and  vorking^ 
like  other  people;  living  in  sheltered  workshops;  or  as  leading 
their  lives  in  some  other  way  that  makes  them  like  or  unlilje  ribn- 
handicapped  people? 

In  attempting  to  investigate* this^  question,  we  irysiuded  ifi 
the  intervievf  schedule  a  quesW^n^bout  whether  people  with  a 
handicap  are  likely  to  marry  and  have  qhildren.  "^X^is  particular 
question  was  used^ mainly  because  many  subjects  in  this  st]ady  were 
young  children.     To  .many  of  these  children^  a  general  question 
(e.g.,   "What  do  g^rdl^^n-up  blind  people  do?")  would  have  been  quite 
' S^^'i-ng less  and  difficult  to  answer. -v  In  contrast,  these  children 
were  able  to  think  about  and  respond  to  the  concrete  ±opics  of 
marriage  and  children;  these  were  familiar  and  meaningful  question 
even  to  young  children. 

We  would  like  to  emphasize,  p^tly  in  response  to  questi*ons 
that  l>ave  been  raised  in  the  course  of  conducting  \he  study,  that 
the  inclusion  of  these  questions  about  marriage  and  children  is 
not  intended  to  be  a  political  statement.     The  questions  were'  not 
intended  to  suggest  that  establishing  a  nuclear  family  ite  an 
index  of  ohe!s  successful  adaptation  to  life.     We  also  did  not 
intend  to  suggest  that  handicapped  people  are  more  or  less  likely 
than  other  people  to  marry  and  -have  cliildren.     Our  clinical  im- 
pression during  interviewing  was  that  the  questions  did  not  raise 
doubts  in  subjects'  minds  about  the  possibili-ty  that  handicapped 
people  marry  and  have,  children.     Rather,  subjects  seemed  simply 
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to  Respond  to  the  questions;  they  did  not  seem  to  think  we  were 
suggesting  any  particular  responses.     Nevertheless,  the  reader  who 
considers  these  questions  politically  objectionable^  dr  suggestive 
responses  is  advised  to  take  careful  note  that  these -questions 
were  asked,  and  to  w<eigh  the  resulta  of  the  study  acQordingly. 

Coding  of  Responses  .  -  ^ . 

The  coding  of  responses  to  questions  about  marriage  and  chil- 
dren  was ^dichbtomous.     Subjects  were  coded  as  *  saying  '  (a)  that  handi- 
capped  people  do  marry,  can  marry,  might  marry,  maybe  do,  and  so 
forth,  or  (b)   that *  handicapped  people  do  not  marry,  probably  do 
not,   "I  don't  think  so^"  and  such.     That  is,  positive,  slightly 
positive,  ,and  neutral   (e.g.,  "maybe")  responses  were  grouped  to- 
gether, while  negative  and  somewhat  negative  responses  were  grouped 
together.     Flat  statements  like  "I^don't  know"  were  coded  separately, 
and  uncodable  respcfnses  were  treated  as  missing  data.  j 

Results  3^ 

The  results  presented  in  Tables  8-6  and  8-7  show  ^rcentages 
of  siibjects  who  said  that  handicapped  people  may,  can, ^  might,  or 
do  marry  and  have  children.     Omitted  from  the^ata  presented  'are 
subjects  who  simply  replied  "I  do/i't  know"  to  questions  about 
marriage  and  children,  as  well  as  subjects  who  did. not  discuss 
handicaj^s,  for  whom  data  were  missing,  and  so  forth. 

These  results  show  that  adults  and  ol{3er  subjects  often  said 
that  handicapped  people  were  as  likely  to  marry  and  to  have  children 
as  anyone  eise.     High  school  subjects  sometimes  expressed  the  ^ 
belief  that , psychologically  disturbed  people  were  less  likely  to 
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Percentages  of  Subjects  Asserting  That 
Handicapped  People  .Ar^e  Likely  to  Marry 


Haadicap^ 

-  /' 

— -y 

Preschool 

Hirrh  School 

Adult 

Blindness  . 

D  /  •  J. 

1  fi  Q 

100  .  0 

Deafness 

72.7 

■  S2.9 

100.0 

94.7 

90.0  . 

Orthopedic  handicap 

36.4 

77.8 

— — 9  

95.0 

100.0. 

90.0 

Mental  retardation 

100.6 

93.3 

92.9 

80.0 

t 

Psychological 
disturbance 

66.% 

100.0 

Note.     Percentages  are  oasea  on  numoers  oi.  »uujct;uo  capj-cooah^  «w 
least  minimal  awareness  of  each  handicap. 

Nbte.     Percentages  are  based  only  on  subject's  who  gave  codable  re- 
sponses— omitted  are  subjects  replying  "I  don't  know"  tro  questions,  ^ 
subjects  not  discussing  the  handicap,  and  so  forth. 

.  Table  8-7 

Percentages  of  Subjects  Asserting  That  Handicapped 
People  Can,  Do,  May,  Might  Have  Children 


Ha^icap 

Age  Gtoup 

Pte school 

Primary 

Junior  High 

High  School 

Adult 

Blindness 

27.3 

90.0 

100.0 

93.3 

90.0 

> 

Deafness 

^  30.0 

76.0 

94.4 

'  100.0 

100.0 

Orthopedic  handicap 

41.7 

75.0 

89.5 

90.0 

•87.5 

Mental  retard^ation 

87:5 

92.3 

91.7 

.  90.0 

Psychological 
disturbance 

_a 

> 

75.0 

100.0 

Note.       fercenTiages  are  £>£i£>eu  %ju  t^ujjjtu^^u:?  wnw  v^avc  ^^.^^ww. 
omitted  are  subjects  who  said  "I  don't  know"  to  questions,  subjects  not 
discussing  the  handicap,  and  so  forth. 

^Data  were  available  only  for  a  very  small  number  of  subjects. 
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marry  than  were  other  people,  and  were  le^s  likely  to  have  children. 
^     •  *  ^ 

./  Overall,  the  only  group  f requentlyy-expressing  the  idea  that 

any  handicapped  people  probably  do  not  marry  and  have  children  was 

the  preschool  group.     These  results  abc^t  preschoolers  should  not  / 

^-  .       ,  ' 

^b^  interpreted  as  evidence  of  a  generally  negative  attitude  toward 

'  '    '  .     '  ^ 

handicapped  people.     Rathei'T  preschoolers  cind  primary  grade  children 

sometimes  mentioned  practical,  concrete  impediments  that  could 
make  it  difficult  for  handicapped  people  to  marry*     These  impedi- 
ments were  presented  in  a  highly  matter-pf-f act ,  straightforward 
way.    A' total  of  four  preschoolers  and  three  primary  grade  children  - 
mentioned  some  kind  of  concrete  impediment  to  the  wedding  ceremony 
that  would  make  it  difficult  for  a  handicapped  person  to  marry. 
For  instance*, 

'  Question:     Can  blind  people  get  married  or  not? 

Answer:         I,  don't  think  they  can,  because  they  can't  see 
where,  how.<^to  get  to  their  marriage.     (age -4) 

Preschooflers  sometimes  based  responses  to  these  questions  on  single 

observations.     For  instance,  having  once  seen  a  blind  person  without 

a  probable  spouse  nearby,  the  child  might /corjclude  that  blind 

people  are  not  married,   ^^^early,  these  resppnses  about  whether 

or  not  handicapped  people  marry  and  have  children  do  not,  reflect 
«  *  . . 

anything . negative  about  the  children's  attitudes  toward  handicapped 
people;  rather,  these  responds  reflect  general  cognitive  character- 
istics of  the  children.  / 

In  summary r  if  subjects  viewed  handicapped  adults  as  differing 
from  other  adults,  these  views  of  difference  were  not  reflected 
in  responses' to  questions i about  marriage  and  children.  Clearly, 
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older  sxibjects  did  'not  expr^s  expectations  that  handicappted 
people  are  excluded  ^froxn  these  institutions.  ^ 

The  Right  to  Marry.  ^ 

Most  older  sxibjects  expressed  the  view  that  handicapped  people 
\ may  marry  and  have  children.     To  observe  that  marriage  and  child- 
rearing  occur  is  not,  however,  necessarily  to  say  that  marriage  ^ 
and  child-rearing  should  occuf.     Indeed,  the  topic  of  the  right  of 
handicapped  people,  especially  mentally  retarded  people ,  to  marry 
and  to  have  children  has  sometimes  been  a  controversial  one. 

Interviews  were  coded  for  any  expressions  of. doubt  as  to  the  ^ 
right  of  any  handicapped  people  to  marry  and  to  have  children.  No 
preschoblers,  primary  grade  children,, or  junior  high  students  ex- 
pressed such  doubt ''about  any  handic^ped  people.     In  the  high 
school  grou^,  one  subject  es^^pressed  such  doutt  with  regard  to  deaf 
people  and' mentally  retarded  people.     TVmong  the  adults,  two  of  tThe 
11  expressed  doubts  concerning  mentally  retarded  people,  and  one 
concerning  mentally  r^etarded  people  and  psychologically  disturbed 
people.  4 

-This  doubt  as  to,  the  right  of  handicapped  peo'ple^o  participate 
in  the  institution^  of  marriage  and  child*rrearing,  then,  seems 
to  be  a  mainly  adult  concern,  although  not  a  frequent  one. 

Practical  Concerns  About  Children 

Somewhat  more  frequent  than  an  expression  of  doubt  about 
rigjit  of  handicapped  people  t%  marry  and  to  hfeve  children  was  a 
expression  of  concern  that  handicapped  people *might  be  unable  to 
car^  for  children  properly.     Some  subjects  expressed  a  concern 
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*blind\peo|i.e^  w         not  be  able  to  take  care  of  children  be- 

■  •  .    ■*  '         "        .     „  .  > 

cause  they  wpuld  not  be  able  to  see  what  the -children  were  doing/ 

.      '  '  \  ■' 

A  «total  of  12  9iibjects  expressed  *son\e  such  practical  concern 

'  about  handicapped  people  having  children.     Seven  of  Tliese .subjects 

*  #  ,  , 

mentioned  these  concerns  in  relation  to  blindness.     Older  subjects 
mentioned  this  . concern  more  than  did  young  subjects;  one  preschooler 
no  prdmary^^rade  childrenr  two  junior  high  school  students,  five 
high  school  students^;  and  four  of  the  e^leven  adults  raised  this 
tissue;-  .  V  ' 

r        ^This  kind  of  concern  was  shown  by  only  one  sfubject,  a  junior 
high  student,  in  relation  to  mental  retardation.     That  is,  when 

^^^ractical  concerns  were  mentioned r  they  rarely  involved  a  concern* 
about  the  ability  of  mentally  retarded  people  to  take  care  of  chil- 
4^]:.en.    -I^imil^rly,  no  subjects  mentioned ^ny  such  concern  about 
psydn6l^ogically  disturbed  people  having  children.     Rather,  subjects, 
when  they  raised  this  issue,  talked  about  the  sensory  or  physical 
ability. of  handicapped  people  to  monitor  the  behavior  of  children^ 
and  to  be  able  physiqally  to  respond  to  the  children's  needs. 
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.  CHAPTER '9.       CONCEPTS  OF,  CURE  ,   INTERVENTION  ,  AND  ADAPTATION 

.  Result;s  presented-       f«a<  have  shown ^  in  general^  that  sub- 

.    %  .■        *■  •  '        ,  . 

.  jects  often  discussed  handicaps  4s  less  than  absolutely  permanent. 

♦  .    ^    .'  ■    .  ,  •  '  .  -  < 

Subjects,  that  is,  discu^ed  numerous  ways  toi  cure  handicaps, 
to  ameliorate  handicapping  conditions,  and  to  facilitate  adapta- 
tion t'o  handicapping  conditions.— *  Since  subjects vjpresented 
handicaps  as  remediable  ,j^>r  otherwise  sub ject  to  anlelioration, 

^ one  may  now  ask  how  subjects  suggested^ intervention  might  occur. 
What  cures  were  mentioned?    What;  kinds  of  devices  ^orcoping,  with 
handicaps  did  subjects  lufention?    What  kinds  of  adaptatioiT'did 

"  they  desprribe?  '  *  ^ 

For  the  sake  of  clarity,  results  concerning^  suggested  curqs 
and  cppxng  mechanisms  aire  presented  separately,  (a)  for  the  /v 
sensory  handibaps  and  orthopedic  Ij^^ndicapsr  (b)   for  mental  re- 
tardation,  and   (c),  for  psychological  disturbances; 

I  ■  -i 

■  ■  '  •  ■  f  ■         .  '  '  t' 

.Sepsory  and  Ort^hopedic  >  Handicaps  '       v  r 
Copii\q  Devices  ^ 

'    .    Interviews  Were  coded  for  references  to  various  concrete' 
devices  that  help  people  to  cope,  with  blindness,  deafness,  and 
orthopedic  handicaps.     A  subject  was  coded  as.  referring  to  such 
a  device  wh'ether  or  not  the  subject  used^'the  correct  term  for 
the^S^ice.     For  instance,  a  youilg  chiip  w^s  coded  as  referring 
to  sign  langjiaage  if  he  pr  she  said,"^'  "tailrtiig  with  your  ohands,** 
-ori^therWise  .^aesi^ribed  a  coping  rnechanisim.    ,.In  asking  questions 
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about  or thope^dic  handicaps,  interviewers  themselves  referred 
^to  crutfches  and  wheelchairs;,  this  reference  was  necessary  in 
order  to  help  children  understand  the  topic  the  interviewer  wanted 
to  discuss.     Since  interviewers  used  .these  words,  references  to 
crutches  and  to  wheelchairs  were  not  coded. 

Table  9-1  shows  the  percentages  of  subjects  in  each  age , 

•■  '  .  '  .      '  ^  ,  ■  ■■ 

group  discussing  haridicaps  at  all  who.  mentioned  various  kinds  of 

poping  devices  used  by  blind,  deaf,  and  orthopedically  handicapped 

'  '        '    '     -'  ^^   ,.      -  '  * 

people.  '  ^  , 

'j       Preschoolers  sometimes  referred  to  the  use  of  canes  by  blind 
people,  and  to  the, use  of  canes,  walkers,  or  motorized  wheel- 
chairs by  orthopedically  handicapped  people.     They  referred  to 
sign  language  fairly  freq^^tly;     27.8%  of  the  preschoolers  dis- 
cussing material  even  vaguely  related  to  deafness  referred  to 
sign  language.     Preschoolers  did  not  mention  guide  dogs.  Braille^ 
hearing  aids;,  or  other  devices  for  dealing  with  these  handicaps. 

In  contrast,  the  primary  grade  subjects  as  a  group  referred, 
at  least  occasionally,  to  devices  in- all  the  categories  cpded. 
Sign  language  was  mentioned  rather  frequently,  by  30.7%  of  the 
primary  grade  subjects.  ^ 

Junior  high  subjects  and  high  school  subjects,  overall, 
mentioned  deviqes  in  all  categories  quite  frecjuently.  Again, 
sign  language  stands  out  as  what  one  might  call  a  "popular" 
device;   66.6%  of  the  junior  high  students  and  83.4%  of  the  high 
school  students  mentioned  sign-  language.     Also  notable  in  the 
table  is- a  sharp  increase  between  the  ptirtiary^riide  and  the 
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Table  9-1  . 

Percentages  of  Subjects  Mentioning  Various  Appropriate 
Cpping  Devices  for  Senspry'and  Orthopedic  Handicaps, 


Age  Group 


Preschool 

Primary^  Junior  High 

High  School 

Adult 

Blindness  r 

Canes 

12.5' 

/  J  •  U 

23 . 8 

41.7 

76.0 

ucjgs  t. 

U 

11.5 

28.6 

33.4 

40.0 

Braille 

0 

3.8 

23.8 

33.3 

.  40.0 

Other 

0 

15.4 

42.9 

33.3 

40.0 

"J      —     . .  . 
Deafness 

Sian  lanauaae 

27 .  ff 

30.7 

66.6 

Qt  A 
O  J  •  4 

Hearing  aids 

0 

15.3 

47.6 

54.2 

72.8 

Other 

11.5 

52.4 

87.5 

81.8 

Orthodpedic  handicaps 

a. 

Canes,  walkers, 
motorized  wheel- 
"  chairs 

23.1 

f  - . 

8.7 

.19.0 

8.7 

45.5 

Other 

0 

8.7 

23.8 

73.9 

72.7 

Note.       Percentages  are  based  on  numbers  of  subjects  in  each  group 
expressing  at  least  minimal  awareness  of  each  "handicap,  notion  total 
numbers  of  subjects.  ^ 


junior  high  groups  in  the  percentages'  of  subjects  who  mentioned 
"other"  devices  for  coping  with  handicaps.     That  is,  by  junior 
highf  students  mentioned  a  variety  of  specialized;  sometimes 
esoteric  devices  for  dealing  with  handicaps:     lights  that  allow 
deaf  parents  to  "see"  the  baby  crying,  and  so  forth. 

A|lults,  overall,  mentioned  devices  in  all  categories  quite 
frequently.     The  main  difference  observable  between  adults  and- 
the  dlder  groups  of  students  is  that  the  "popularity"  of  sign  • 
language  declines  somewhat  relative  to  other  devices.     That  i^, 
adults  mentioned  sign  lan^age  less  frequently  than  d^d  junior 
high  and  high  school  studehts,  but  mentioned  various  other 
devices  more  often  than  did  the  students.     In .particular ,  the 
adult  group  emphasized » hearing  aids. 

The  tabulated  data  do  not  reflect  an  impprtant  quality  of 
discussions  of  coping  de^  Specxf ically ,  interyi   >7ets  v^ere 

impressed  by  the  interest  subjects  displayed  in  sign  lahgyage, 
Braille,^  special  devices  to  facilitate  locomotion  for  ortho- 
pedicaily  handidapped  people,  and  other  doping  devices.     It  seems 
clear  when  one  talks Nwith  children,   in  particular ,  that  interest 
in  arid  jpnthusiksm  about  devices  like  these  far  exceeds  children's 
access  tp  informatiion  about  other  potentially  interesting  de-'^ 
i^ces  fot  coping  with  haridi^caps.  - 

Sensory  and  Psychological  Adapation  ,  ' ' 

While  some  devices  for  coping  with  handicaps  are  concrete 
gadgets,   special  systems  of  communications,  and  other  highly 


visible  mechanisms  of  adaptatjjon,  other  coping  devices  are 
sensory  and  psychological.     For.*  instance,  the  adaptation  to 

•blindness  involves  the  development  of  on^'s  ability  to  attend 
to  auditory  and  other  sensory  cues  and  also  involves  psycho- 
logical adaptation. 

interviews  were  coded  for  references  to  these  kinds  of 
special  sensbry  adaptations  and  for.  references  to  psychologicial 
adaptation.     For  discussions  of  blindness  and  of  deafness / 
interviews  were  coded  for  references  to  the  development  or  use 
of  senses  other  than  the  one  involved  in  the  handicap  (e.g.., 
blind  people  learn  to  attend  to  auditory  cues,  have  to  listen 
for  cars).     Discussions  of  deafness  were  also  coded,  separately, 

■for  references  to  the  use  of  sensitivity  to  vibrations bis- 
cussions  of  blindness,  deafness,  and  orthopedic  handicaps  were 
coded  for       ferences  to  psychologica"?   adaptation  to  the  haxidicap. 
Fox         j.ng  purposes,   "psychological"  adaptation  was  defined  very 
broadly.     "Psychological"  adaptation  involved  a  reference  to  any 
process  of  learning  to  live  with  a  handicap  other  than  a. con- 
Crete,  physical  adjustment  (e.*g. a  .prosthetic  device,  sign 

language) . 

»•  ■  _ 

Results;     Sensory  Adaptation.     Table  9-2  shows  the  percent- 
F  f  subjects  discussing  ea      handicap  who  mentioned  the  use 

of  other  senses  to  facilitate  adaptation  to  blindness  and  to 
deafness.     This  table  also  shows  the  percentage  of ^ subjects  in 
each  . group  who  mentioned  that  deaf  people  can  make  use  of  sens^ 
tivity  to  vibrations  , 

214  ^. 


.  yable  9-| 

Percentages  of  Subjects  in  Eacl)  Group  Mentioning 
. .  Sensory  Adaptation  to^  the  Handicap 


Age  Group 

Handicap 

Preschool- 

Primary 

Junior  High 

High  School 

Adult 

Blindness 

Use  of  other  senses 

0 

23.1 

28.6 

45.9 

40.0 

Deafness 

Use  of  other  senses 

0 

11.5 

9.5 

12.5 

45.5 

Sensitivity  to 
vibrations 

'  0 

0  ' 

4.8 

20.8  i 

27.3 

Note .     Percentages  are  based  on  numbers  of  subjects  in  each  group 
expressing  at  least  minimal  awareness  of  each  handicap,  not  on  tot^l 
numbers  of  subjects.  ^     .  *^ 


Table  9-3 

Percentages  of  Subjects  in  Each  Group  Mentioning 
P^sychological  Adaptation  to  the  Handicap 


■-.V                .                                        ^                '  - 

Age  Group 

Handicap" 

Preschool 

Primary 

Junior  High 

 ■•  r 

High  SchQol 

Adult 

Blindness 

0 

p 

9.5 

54 -.2 

90.0  , 

Deafness 

0 

0 

9.5 

25 . 0 

63.6 

Orthopedic  handicap 

0 

0 

* 

38.1 

65.2 

/ 

72.7 

Igote.     Percentages  are  based  on  numbers  of  subjects  in  each  group 
ejc:pressing  at  least  minimal  awareness  of  each  handicap,  not  on  total^ 
numbers  of  subjects.  ■  , 
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This  table  shows  that  preschoolers'  did  not  mention  sensory 
adaptations,  although,  as  the  da^ta  presented  previously  show, 
preschoolers  did  mention  concrete  devices  for  adapting  to  handi- 
caps.     From  the  ptimary  grad^  upward,  references  to  sensory, 
adaptation  show  a  general  increase  in  frequency. 


Results : '  Psychological 


Adaptation/   Table  9-3  shows  t>er^ 


c^ntages  of  subjects  in  each  age  group  who  mentioned  any  kind  of 

psychological  adaptation  to  blindness,  deafness,  and  orthopedic/ 

handicaps   (for  subjects  discussing  each  handicap  at  lall) •  Even= 

more  than  data  concerning  references  to  sensory  adaptation,  these 

data  present  a  picture  of  marked  increase  in  frequency  with  age* 

Preschoolers  and  primary-grader  children  made  no  references  to 

psychological  adaptation,  even i  though  "psychological"  adapjtation 

was  defined  very  broadly.     In  contrast,   junior  high  students**^ 

sometimes- merttioned  such  adaptaition  ,  and  did  so  considerably 

more  frequently  witn  regard  to  orthopedic  handicaps  than  with 

.  \       ,       , .  i  ' 

regard  to  blindness  pr  deafness;     A  considerably  higher  percent- 

age  of  hi/^Xschool  than  junior  high  students  refe^^red  to  psycho-- 

logica^l  adaptation  to  each  of  these  handicli        iH.nttily,  adults 

referred  to  such  adaptation  very  frequently . 

A  clear  statement  of  the  idea  of  psychological  adaptation 

^  appears  in  the  fol^l^wing:  ^  '~    .  .  /  ' 

^  Question;     What  do  you  think  it  would  be  like  to  have  trojjble 

walking? 

Answer :         I  think  it.  would  be  more  psychplogically  disad- 
vantaged, .  because^  you  can  do  everything  everyone  ^ 
else  can  but  you  might  be  slower  and  you're 
definitely  different  so  it's  more  psychological. 
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And  if  ypii  can  get  over  that,  it's  hard,  you 
might  not  be  accepted  as  easily.     So,  if  you 
can  swallow  your  pride,  learn  to  accept  yourself 
how  ypu  are  and  then  people  will  learn  to  accept 
you,  and  so  you'll  be  fin^  after  that.  It's 
psychological.     I  think.      (age  17) 


Summary 


A  clear  developmental  picture  emerges  from  the  data  presented 
conc^ning  references  to  various  coping  and  adaptational  deviceis. 
When  preschoolers  discussed  ways  to  cope  with  handicaps,  they 
discussed  concrete,  perceptually  salient  devices:    ^ign,  language, 
canes,  and  such.     Primary  grade  children  menti-onedx^ those  devices, 
and  other  concrete  devices  as  well.     Some  pifimary  grade  children 
also^entioned  the  use  of  othCT  senses  to  compensate  for  a  handi- 
cap.    They  did  r^ot,  however,  refer^  to  psychological  adaptation.  >  ^ 
Junior  high  school  students  mentioned  not  only  a  variety  of 
concrfete  devices  and  the  use  of  other  senses,  but  some  referred 
to  psychological  adaptation,  too.     High  schotSl  students,  as  a 
group,  referred  to  concrete  devices,   sensory  compensation,  and 
psychological  adaptation  f/irly  often.     The  development  of  an 
understanding  of  adaptation  to  handicaps,  however,  appears  not  / 
to  reach,  an  endpoint  ,in  the  high  school  years.     Adults,  like 
high  school  students,,  mentioned  concrete  coping  devices  quite 
often;  mentioned  sensory  compensatio^n  even  more  than  did  high 
school  students;  and  mentioned  psychological  adaptation  very  ^ 
frequently.  ,  * 

In  short,  concepts  of  how  one  learns  to  live  with  a  handicap 
seem  to  show ^a  general  trend  from  an  understanding  of  the 
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concrejte  and  external  r  to  an  understanding  of  the  practical  use 
of  sensory  infc^rntationr  ♦to  an  understanding  of  inner,  psycho- 
logical adaptation.     The  data  suggest  that  an  understanding  of 
adaptation  begins  as  concrete  and  pra^i^ical,  and  with,  age,  becomes 
abstract  and  experiential. 

J  \ 

Cure  and  Intervention  ^  '  ^ 

.  '   ^    ^(         -  .  ' 

Discussions  of  cures  and  intervention  focused  on  three  basic 
t^pes  of  cure  or  intervention:     (a)  references  to  appropriate 
med|Lcal  ^intervention,   (b)  vague  references  to  "just  getting 
better/",  "becoming  abl^'rto  walk  again,"  and  such,  and  (c)  refer- 
ences  to  impossible  cures  and  treatments,  somp  of  wh^v^  ire 
medical,  some  of  which  were  not.  | 

•  !         •  .  .  ^ 

Codilng.     In  accordance  with  the  genr        coi  Lny       stem,  used 


in  this  study,  referenceTs  were  classified  as  "impossible,"  "highly 
unrealistic,"  and; such  only  when  the  subject  described  an  out- 
right  impossibility  or  an  extremely  unlikely  event.     For  instance^ 
the  idea  that  if  the  noise  of  fire  engines  can  make  one  deaf, 
then  listening  to  fire  engines  might  restore  hearing  is  classified 
as  unrealistic.     On  the  other  hand,  vague  nonexplanations  of  ^ 
spontaneous  recovery  were  coded  and  are  reported  as  such;  the 
statement  that  people  can  "just  get  better"  is  vague,  but  is 
not  treated  as  impossible. 

Interrater  reliability  for  the  coding  of  some  cure  and  inter- 
vention variables  for  orthopedic  handdcaps  was  unacceptably  low; • 
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consequently,  no  data  are  report^  pertaining  to^  subjects' 
'mention  of  c^thopedically  handicapped  people  ."just  getting  better" 
or  for  references  to  impossible  cures  for  orthopedic  handicaps. 

Appropriate  medical  int  i  /eh t ton      Table  9-4  shows  percentages 
of  s  bjects  xii  each  age  group  who  men^ion||^  ai^ptopriate  medical 
intervention  for  blindness,  deafness,  and  orthopedic  handicaps. 
These  references  were  not.  necessarily  sophisticated  descriptxqj|8 
of  corneal  transplants  and  such;  rather,  they  were  references  to 
seeing  doctors  who  might        able  to  help,  and  other  such  refer- 
ences, as  well  as  techn:^cal  descriptions-     Clearly,  older  subjects 

^  ■     1^  .  ■ 

referred  to  appropriate    sedical        ^rven^ion  mofe  often  than 

*  ^   .  • 

did  youn         iubjectb.     furthermore,  for  junior  High,  high  school; 

and  adult  groups,  fewer  subjects  referred  to  in^edical  intervention 

for  deafness  thari  for  blindness  or  for  orthopedic  handicaps.  • 

In  interpreting  this  resblt,  o^e  is  reminded,  once  again,  of 

the  apparent  importance  of  television  as  a  source  of  information 

about  handicaps^;  the  recovery  of  sight  and  the  recovery  of  the  . 

ability  to  walk  s6em  to  be^vents  more  commonly  and  draanatibally 

presented  in  popular  entertainment  than  is  the  acquisition  of 

hearing.     It  may  be  that  the  older  subjects'  relative  neglect  . 

of  the  topic  of  medical  intervention  and  pure  in  relation  to 

deafness  reflects  television's  en^hasis.  -  (» 

Just  getting  better.     Table  9-5  shows  the  percentages  of 
subjects  in  each  group  who  described  blind  people  and  deaf  people 
as  "just  gettirfg  over  it,"  or  otherwise  as  recovering  spontaneously 
While  not  markedly  common  in  any  age  group,  this  kind  of  vague 
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Table  9-4  -   \  - 

'  Percentages  of  Subjects  Mentioning  Appropriate  Medical . Intervention 
For  Blindness,  Deafness,  And  Orthopedic  Handicaps^ 


Age  Group 

• 

Handicap 

PreschQol  Primary 

Junior  High 

High  School 

Adult 

Blindness 

0       7  r? 

76.2 

58.3 

50.0 

Deafness 
■  ■■ 

10.5  19.2 

f 

19!.  0 

25.0  ^ 

36.4 

Orthopedic 

handicap)           7.7  26.1 

28.6 

30.4 

54.5 

Note  • 
expressing 
numbers  of 

0 

Percentages  are  based  on  numbers  of  subjects  in  each  group 
at  least  minimal  awareness  of  each  handicap,  not  pn  total 
subjects*.                           ,      ^                      *  , 

Table  9-5 

*  r 

Percentages  of  Subjects  Stating  That  People 

1 

^P^ust  Qet  Over"  Blindness 

and  Deaf ness 

— 1  ^  

Age  Group 

Handicap 

.  ^  '      Preschool  Primary 

Junior  High 

 ^  

High  School 

Adult 

B^ndriess 

0  3.8 

19.0 

29.2 

Deafness . 

r.         0-       ^  3.8 

4.8 

16. .7^ 

0 

Note, 
expressing 
numbers  of 

*■                                                                                                                          -      .  » 

Percentage^^  are  based  on  nuiribers  of  subjects  in  each  group 
at  least  minimal  awareness  of  each  handicap,  not  on  total 
subjects.                           •                                                '  " 
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nonexplanation  was  given  by  primary-grade,  junior  high,  and 
high  school  students.     Preschoolers  ^nd  adults  did  not  offer 
such  vague  descriptions,  \' 

Impossible  cures  and  intervention.    Table  9-6  shows  the 
percentages  of  subjects  in  each  group  who  mentioned  iiripoasible^ 
medical  intervention  for  blindness , deafness ,  and  orthopedic 
handicaps;  and  the  percentages  of  subjects  who.  mentioned  other  ^ 
impossible  cures  for  blindness  and,  for  deafness. 

^.         References  to  these  impossible  cures  were  not  frequent, 

f  ^  ,      ^  ■  •         '   ■  ■ 

/except  In  one  instance:     31.3%  of  the  preschoolers  discussing 

blindness  at  all  mentioned  some  impossible  nonmedical  treatment 

dr  cure   (e.g. ,  eating  carrots) .     The  .important  point  emerging 

•  ^       •  .. 

from  these  data  is  not  that  older  subjects  seldom  referred  to 

impassible^  cures;  one  would  expect  subjects  to  become  more 

realistic.- with  .age.     Rather,  the  interesting  point  emerging  from 

\    ,  '    .  ■ 

these  data  is  that  references  to  impossible  cures  were  obiServed, 

although  rather  infrequently,  even  •among  junior  high  school' and 

high  school-age  Subjects.     These  results  are  partitrularly  notable 

when  one  recalls  the  population  studied:     subjects  were  from  , 

middle-^lass  suburbs,'  and  were^  in  general,  a  group  of  bright,^. 


articulate  people. 


Mental  Retardation  '  -  ^ 

Discussions  of  mental  .retardation  were  examined  f^r  reference 
to  k  variety  of  topics  related  to  the  treatiijent  of  mentally 
retarded  people  and  their  adaptation  to  their  handicap.  Results 
are  pIMp^nted  in  Table  9-7.  y     \  * 


Table  9-6  *  .  *       1  '  .  ' 

Percentages  of  Subjects  Mentioning  Impossible  Medical  Intervention 
'And  dqres  For  Blindness,  Deafness,  and  Orthopedic  Handicaps 




Age  Grotip 


Preschool    Primary    Junior  High    Hrgh  School  Adult 


Impossible  medical 
intervention 

»     .    '  ■  ', 

Blindness 

Deafness 

Orthopedi'fc 
handicap' 


6.3 
5.3 
7.7 


7.7 

0 

13  iO 


0 

4i 
0 


0 
0 
0 


0 
0 

0 


other  miscel.laneous 
impossible  cure  > 

Blindness 
Deafness 


31.3 
15^8 


7.7 

-1. 

11.5 


0 

9.5 


20.9 
4,2 


0 
0 


~f'  ■  "   Note.      Percentages  &re  based  on  numbers  or  subjects  in 'each  group 
expressing  at  least  minimal  awareness  of  each' handicap,  not  on  total 
numbers  of  subjects.    .  ' 


Percentgiges        Subjects  Mentioning  Various  Topics 
^  Related.^rt:©'  Adaptation  to  Mental  Retardation 


Age  Group 

 — 

ii 

Preschool 

Primary 

Junior  High- 

High  School 

.  ^uit 

 ;   j'  -  — ^ 

Institutions,  resi- 
detices,  houses 

361.4 

Appropriate  medical 
intervention 

.  r"  f  

t 

in  A 

8  7 

Impossible  medical 
'intervention 

0 

— ^ 

0 

0 

 '"  ^  ■ 

*  Miraculous  recovery  - 

0 

4.8 

0  . 

0  ^ 

Coping  techniques , 
adaptational  efforts 

IQ.O- 

38.1 

56.5 

72.7 

Psychological 
.^adaptation 

 ^  

0 

19.0 

17.4. 

72.7 

-  • 

-  I     /  Kote.     Percentages  are  based  on^numbers  of  subjects  in  each  group 
expressing  at  least  minimal  awareness  of  each  handicap,  not  on  total  . 
numbers  of  subjects.       ^  „ 
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Altfhdugh  the  topic  of  institutions  for  the  mentally  i^etarded, 

residences,  ^alf-^way  liouses,  and  such  is  mentioned  rather  often' *.  * 

■  ^'V^'  .  '    •  ■    ^  ■-■  r-  -        ■  .  .  ,  ^ 

,•  •         »  ,  .      •    ■  •  •  "  •    *  •     ■  ■  * .  f> 

^in  iiewapapers^  televiSioi) 'shows    etc.  ^  fey  >^5ubj[ects  referred  to 
rthese^  institutions.    While  36.4%^  of  i:he  adults  did  so,  only  13%* 
of  the  high  school  students  and  4. 8%'of  the; junior  high  students 
did^so.     Clearly,  in  discussi;ng  mental  r^ptardaAon,  subjects  ^ 
did  not  focus  on  mentally  reta,rded  people  in  institutions.  '  It  . 
wa^s  clear  ,  in  discussionrs,-.  that  institutionalization  was  not  a 
salient  feature  of .concepts  of  mental  retardation.     .  ^ 

'    Rather,  -in  discussi^  ways* to  cope  with  mental  retardation, 
subjects  noted  a  wide  yariety  of  coping  efforts--tutoringr  special 
help,  and  other  adaptational  efforts  that  do  not  involve  special* 
institutions..  There  seems  to  be  a  great  discrepancy  betweh  the/ 
.  subjects* '  depiction  of  coping  with  mental  retardation  and  the 
reality  o^  inb.titu:txonal-ization.  -      ^  ^ 

References  to  psychological  adat>||||pi^    to  merital  retardation, 
occtlrred  occasionally  in  the  .  junior  high 'school  group  (19.0%)  and 
high  school  group  (17 .  4%)     but  were  oommon '  atnong  the  adults  (72. "7%) 
^       Referenceis  to  appropriate  medical  ihtervehtion  occurred 
rather  infrequeiitly,  and  then,  mainly  in  older  subjects^  for 
instance,  Subjects  referred  to"  PKU.     Only  one  subject  in  the  ,  ^' 
three  yo^^gsst  groups' referred 'to.  apprtipriate  medical  intervention. 

'  "      ^  :  ^.^         '    "  -  V    '  .  ' "        '  ■  x> 

This  subject, ^in  fact,  did  so  In  si  rather  s^triking^  way:     He  said  ^ 
that  mother^,  do  not  like  their  children  to  be  retarded;  if  an 
•operation  could  cure  retardation,  mothers  would. have  procured  it 
for  their  retarded  children;  the  mbthers  of  retarded  cjiildren 
he  knew  had^  not;  th^e fore,  there  is  no  such  ope;:ation. 


Intervies^s  were  coded    or  references  to .  impbss.i^ 
and  nrlraduloua  tecoveries,  as  well  as /for  realistic  references 

.to  Tivedical^nteri^ention.     Such  fefeit:ences  occurred  rarely,  and 
then, ^on^y  among  st^  in  the  junior  high  School-age  group: 

^^^^%^at  those  subjects  mentioned  impossible  medical  intervention, 
4p. 8%V  mira^culous  recovery .  '  \  \>  • 


' '  '        <    Psychological  Disturbances  <^ 

■i  '      '  ♦*  •      , r . .  . 

-     Interviews  wtere  exeumined;  for  references  to  various  ways  • 

cope  with  psychological  disturbances  ^nd;  f or  various  descrii>tions 

of  how  such\disturbances  may  be  treated  or  cured.'   Table  9f8 

shows  tfhe  percentages  ctf  ^subjects  in  the  junior  high,  high  school, 

and  adult  groups  mentioning  each  of^  these  factors. 

r        As > was  Jjttife  case  with  regard  to  mental  retardation,  few  ^ 

*  subjects  mentioned  institutionalization,  hal!f-way  houses^  or  other 

residential  tre^  Only  a  few  adults  mentioned  such  insti-  ^ 

tutions,  and  no  other  subjects  did  so.    So  far  as  s'ul?.jects  eKvl 

pressed  their  concept's,  of  psychological  disturbances 'irt  these 

■   '    .  •  ^  ■••  •■■   ■  - '  -  •  ,■■  ■  - '  ^   ■  .  .  .  ^' 

intej^iews,  institutionalizat^^on  was  not  a  prominent  feature  of  , 

concepts  of  psychological  disturbance.         ^  .  ^ 

In  contrast,  high  percenta'ges  of  subjects  explicitly  mentioned 

psychotherapy,  whether  by  that,  name  or  not.     Even  in  the  junior 

-high  group,  27\. 3%  referred  to  therapy,  while  52.2%  of  the  high  ^ 

school  Students  and  70%  of  the  adults  did  so.-    That  is,  when 

dii^cussin^  treatment  for  psychological  dis^turbances,  subjects 

were  much  more  ap]b  to  discuss  therapy  than  to  discuss  institutions. 
"  ^     .       ^  ^       .*'.  ^ 

.Interviews  weVe  examined  for  references  to  Various  factors 

^       .  :  ■ 
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^    .5.  » 


Table  9-8 
Percentag[es  of  Subjects  Me 
Cuxres#  Adaptations  Related 


ventiond, 
Qturb^iicejs 


m 

I.     -                       ^  '*  ' 

.  ■      •        Age  6rd 

it* 

-Preschool    primary    J^nibr  High    High  School 

Adult . 

Institutions 

—                —              ^  n  / 

-                                                  u  \ 

< 

u 

20.0 

Psychotherapy  * 

-                -                27 .  § 

52.2 

70.0 

Interpersonal  milieu 
cures 

-  .             -  18.2 

:    *  45.5  . 

22^2 

Concrete  environ-^ 
mental  chang^^  cures 

—                       •                         Q  1 

-  ■ 

22^2 

Insicfht  cures  - 

22.7  - 

22.2  " 

Surgery , .  shock  ^ 

-                -  0 

% 

10. 0  • 

Drugs               ^    \  . 

0 

50.0 

"Just  get  better" 

11.1 

— ^  —  ^  ■  

'■^  ■ .  ;  •  . 

Other,  cures 

'  22.2 

•Psychological 
adaptation 

**7.7 

'       Note, .  >  Percentages  are  ]based  on^numbers  of  subjects  in  ^ach  group 
epcpressing  at  least  minimal  awa reives s  of  each  handicap,  not  on  total 
numbers  of  subjects.  p  -  ' 
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"that  may'-i^d  to  cunelior^tion  or  cure  of  pByclsJbtogical  disturb- 
ances/*  What  particular  eventsN^r  intervenAionirr  within  therapy 
r  not f  did  subjects  mention? 

■  ^      -   ■  •;     ^        -  ^  '    *  ■  - 

The  only  particular  factprswine^ntioned  with  high  frequency 

by  subjects  in  any  gro^up  were  as  follows:     Half  of  the  adults 

mentioned  psychoacti\^  drug/^.     Nearly  half  of  the  high  school 

students  mentioned  factors  in  the  interpQrsonal  milieu  (e.g., 

better  eoinmunication  with  people^  improving  relationships  with 

people).     All'  other  factors  were  mentioned  by  22.7%.  or  fewer  of 

the  subjects  in  a  group.  v       .  ,  ,  - 

The  junior  high  school  students  seldom  referred  to  these 

interventions.     The  only  ones  mentioned  by  that  gro^p  as  a  whole 

•-^^  ^       '  .  .    '      '  ■ 

were  the  interpersonal  milieu  (18.2%),  concrete  environmental  " 

'  '^'^  <^  j,  ^  '  '  "  '  : 

changes   (9..1%)\  drugs   (9.1%)  ,  and  vag^ie  medical  intervention 

[e.g.  /  see  a  leSbctor]  ,    (9.1%)\  ' 

High  school  students  mentioned  interpersonal  milieu  factors 
freiquentiy  V  t45.  5%)  .     References  to  insight »as  a  mechanism  of 
cure  also  occurred  in  the  high  school  group  (22.7%).  Finally, 
9.1%  mentioned  conc2*4te  environmental  changes. 

Adults,  in  contrast,  mentioned  a  wide  variety  of  factors: 
drugs  (50.  0%)  ;  the  interpersonal  milieu  (?!2 . 2%)  jS concrete  en- 
vironmental changes   (22. 2%)  ;   insight   (22. 2%)  ;  psychosui:#ery , 
electiroshock,^  insulin  coma  (10.0%) ;   "just  getting  better"   (11.1%)  ; 
and  miscellaneous  other  interventions  (22.2%).  v 

Psychological  Adaptations  •      '  . 

As  is  the  case  for  discussions  of  other  handicaps  as  well. 
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references  to  psychologdnal  adaptation  to  psychological  disturb- 
ances were  a  characteristically  adult  feature  of  interviews/ 
|While'66.7%  of  the  adults  referred  to  "learning  to  live  with  it,"^- 
•or  to  some  otlier.  kinds  of  psychological  adaptation",  none  of  the  ' 

younger  subjects  did  so.  " 

•  ■  *  'y  ^  ■ 

Suiumary  '  *.  ; 

The  results  concerning  discussions  of  cur^s,  interventions, 
and  adaptations  involving  psychological  disturbance  should  be 
compared  with  results  concerning- subjects '  views  of  the  prognosis 
.of  psychological  disturbances.     Specifically,  although  high  school 
student's  and  adults  we3?e  overwhelmingly      realistic  or  optimistic 
about  the  po^ibilities  of  treating  or  curing^  psychological  • 
disturbances,  their  descriptions  of  how  such  intervention  or  cure  ^ 
migiyb^be  accomplisheid  were  not  particularly  detaiiled.  Tha^is, 
the  ^ata  present  a  picture  compatible  with  the  intiri-tive  im- 

^on  one  formed  dutring  interviewing:     While  subjects  were 
bonf ident  -  that  psychological  disturbances  were  treatable,  they 
were  vague  about  how  psychological  change  might  be.  effected. 
Although  they  referred  to  therapy,  they  did  not  often  spell  out 
how  therapy  might  be  expected  to  work. 
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CHAPTER  10.     IMAGES  OF  HANDICAPPED  £»E6PLE  MH6  AFFECT  EXPRESSE?^  . 

«■  •  . 

^  TOWARD  THEM 

•    ,      -       -     ^  ■  ' 

In  discussing  expressions  of  attitudes  toward  handicapped 
people,  this  report  departs  considerably^  from  traditional  ap- 
proaches to  the  topic.    ' Specif ically,  these  attitudes  are  not 
treated  as  belonging  on  a  posit ive-tp-negative  continuum,  ^  Rather,' 
they  are  described  ^y  means  of  a  number  of  nominal .variables. 

The  reason  a  positive-to-negative  continuum  is  avoided  is 
twofold.     First,  empirically,  the  attitudes  expressed  by  subjects 
toward  handicapped  people  simply    did  not  seem  to  fit  oil  such  a 

continuum.     People  expressed  discrete  stances,  some  oi  which  were 

'  .     '  .  t  ■=  '     .  ' 

not  clearly  one  or  the 'other.  ,  '  ^ 

*•  .     '  ■  ■     *      .  '  *  '  -      '  ^ 

Second,  it  is  not  clear  what  a  "positiv4  attitude  toward 

'  ^  •   "  ■  - 

handicapped  ^>eople"  is,,  at  least  in  the  context  of  these  interview 
data.     "Negative  attitudes"  are  easier  to  define  and.  to  r^ognize 
than  are  positive  attitudes;  a  subjedt  who  expresses  disgust  . 
about  handicapped  people  or  who"^  speaks  in  a  patronizing  way 
expresses  a  negative  attitude.     In  ebntrast,  comparable  expres- 
sion^ of  positive  sentiments  are  not  necessarily  agreeable  to 
handicapped  people,    for  instance,  to  use  an  extreme  and  ficticious 
sample,   "All  blind  people  are  wonderful"  is  not  to  positive 
attitudes  what  "All  blind  people  are  hCrrible"  is  to  negative* 
attitudes.     Specifically,  the  categorization  implicit  in  the 
phrase  "all  blind"  people. .. "  is  offensive,  even  when  the  ideas 
expressed  about  "all  blind  people"  are  pleasant  ones. 


229  . 


The/ ^pressidn  one  gains  from  the  interviews  themselves 
is  that,  to  some  extent/  the  most  positive  attitude  one  hears 
is  no  global  a,ttitude  at  allj    A  matter-of-fact,  attitude-free 
a|)*proach  seems  to  be  more  "E5ositive"  than  any  global  statement 
of  waian  feelings.     A  second  "positive"  attitude  might  be  called 
"identification."     That  is,  it  seems  genuinely  , positive  to  speak 
from  the  viewpoint  of  people  who    are  handjt<5appec 

This  report,  then,  focuses  cm  expressions  of  negative 

*     i  ■  .  '  - 

•    ■  .         <  *^  • 

attitudes '  (e.g.  ,  disgust)  and  on  expressions  of  cer^tain  other 
attitudes  that  are  not  "positive"  in  the  traditional  sense  of 
the  term.     Rather,  these  are  ex|>r^ssions  of  feelings  of  identi- 
fication with  handicapped  people,  reflections  on  one's  own  ^eac- 
^ons,  a^jid  such.  - 

Disgust  or  Revulsion  .  .  -     .     .  ) 

Th"^  literature  has  sometime^p  repdrted  expressions  of  dis- 
gust  or"  revulsion  for  handicapped  people.    >For  instance,  Eng^ 
il978)  describes  children's  "ugh"  reaqtibns  4^  the  Boston  Chil- 
dren's Musevun's  introductory  feurriculxim  material  on  physical 
disabilities.  ,  '  .  * 

"   Interviews  were  examined  for  any  expressions  of  strong 
"ugh"  reactions,  di^gi#st,  or  revulsion  toward  people  with  any 
kind  of  handicap.     These  results  are  not,  of  course,  comparable 
:with  those  of  E^gel  tl978)  or  with  other  reports  of  reactions 
to  face-to-face  contact- or  pictures.     Rather,  they  are  based 
on  discussions  taking  place  without  handicapped  people  present* 
and  without  concrete  materials.  /  ^ 
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Few  ^uhjfects  di^layed  these  strong  negative  reactions. 
These  were  as  follows:     Two  nigh  school  students  expressed  such 
re^Sfe'tions  toward  orthopedicpally  handicapped  people.     One  adult 
expressed  such ^a  reaction        blind  people;  one  adult,  toward, 
mentally  retarded  people;  and  one  adult,  toward  orthopqdically 
handicapped  and  toward  psychologically  disturbed  pe6ple. 

.In  short,  strong  negative  feelings  toward  handicapped  people 
were  rarely  expressed^  &nd  never  expressed  by^  children  younger 
than  high  ffichool  age;  -        .  , 

Expressions  of  Fear  and  Pity  ' 

Unfortunately,  interrater  agreement  was' unacceptably  low^ 

^for,  the  coding  of  expressions  of  fear  and  pf  pity  toward  deaf 

•     '  .    • »  '  .  •  Av' 

people  and  orthopedically  handicapped  people.     The  results  pre- 

sented  in  this  section,  then.,  pertain  only  to  blind  people. 


L'e. 


mentally  reteyrded  people,  and,  psychologically  disturbed  peopl 

Table  10-1  shows  the  percentages  of  subjects  in  each  group 
at  least  minimally  aware  of  these  handicaps  who*  expressed  fear 
of  people  with  these  handicaps  and  10-2,  those  who  expressed  pity 

Expressions  of  fear  were  not  observed  in  interviews  with 
preschoolers  and  primary  grade  children.     Only  one  junior  high 
^_^ubject  expressed  fear   (of  blind  people).     Of  the  high  school  ' 
students,  29.2%  expressed  fear  of  blind  people,  17.4%  of  psycho-^ 
logically  disturbed  people,  aVid  4.3   {n=l)  of  mentally  retarded^  ' 
.  people.     Aduits,  in  contrast,  expressed  fear- rather  often:  55.5% 
of  psychologicalyly  disturbed  people,  36.4%,  of  blMid  people, 
and  18.2%  of  "Mentally  retarded  people.  j 


254 

231 


-  .  Table  id-l  V 

Percentages  of  Subjects  Expressing  Fear  of  Blind,  Mentally  Retarded, 
and  Psychoiogigalify*  Disturbed  .People 


-   Age  Gyoup  •   - 

Handicapped  , 

Group  Preschoor    Primary    Junior  High    High  School  Adult 

 •    V    ■  .      _  *  •    '  "  '  ^ 

 7  a — ' — ' —  '         '  - 

Blind  .peopfe  .         V.  .      o                 *0                 4.8                  29,2  '36.4 

Mentally  retarded  -                 0    '             0                     ;4*3  18.2 

people            .  '            '  " 


-   '.  '  \  \  \  '.  ''         ■  \  ^ 

Psychologically  -  -         .        0  17.4  5/6.5 

disturbed  people  "      ^  > 

 /.   .  '   ^  '  '  .  ■  :  —  ^ 

'   Note . '    Percentages  are  based  on  nximbers  of  subjects  injeach  agjg  y 
,  group  expressing  at  least  minimal  awareness  of  a  handic|/p,  not  on  total 
numbers  of  subjects.  '  >  '  V- 

 —  ,       '         '         t  *  " 

*    ,       I    '  i  Table  10-2  - 

Percentages  of  Subjects .  Expressing  Pity  for  Blind,  Mentally  Retardect,/ 

(  ^   •  '       '  ■  -J  ■•  ^ 

and  Psychologically  Disturbed  People 


Age  Group 

Handicapped 
Group 

*  Preschool  Primary 

Junior  High 

High  School 

Adult 

Blind  people 

0*  3.8 

\  .  23.8 

25.0 

54.6 

Mentally  rq^tarded^ 
people 

10. ,0 
• 

t 

14.3 

8.7 

18.2 

Psychologically 
disturbed^  people 

0 

0 

2'2 

Note.     Percentages  are  based  on  numbers  of  subjects  in  each  age 
group  ejc^ressing  at  least  minimal  awareness  of  a  handicap/  not  on  total  . 
numbers  of  subjects.     ^  ^ 


Expressions  of  pity  were  somewhat  more  frequent  among  the 
younger  children  than  were  expressions  of  fear,  aJ.though  they 
were  still  quite  rartij^,.  No  preschoolers  expressed' pity  for  the 
blind.     One  primary  grade  child  expressed  pity  for  blind  people^  ' 
one  for  mentally  retarded  people.     Junior  high  and  high  school 
subjects  sometimes  expressed  pity  for  blind  people,  and  less 
frecjuently  for  mentally  retarded  people.     They  did  not  express, 
pity  for •psychologically  handicapped ^people.     Expressions  of 
pity  for  blind  people  were  fairly  common  among  the  adults  (54.6%), 
while  pity  for  the  mentally  retarded  and  the  psychologically 
disturbed  was  expressed  less  frequently.  ' 

Both  fear  and  pity  are  evident  in  the  following: 

Question;     What  do  other  people  think  about  blind  people? 
-  -    .  .  *  • 

Answer:  ^      Most  people  look  at  a  blind  person  and  I  think 
'  "      they  feel  sorry  for  him... They  don't  have  some-t 

thing  we  do— at  least  that's  how  I  feel — they 
can't^see  everything.     People  say,  *"0h,  that's 
green."*   If  a  person  has  been  blitid  all  their  life 
th^y  don't  know  even  what  that  is.     I  think  I 
more  or  less  feel  sorry  for  jthem.     Other  people 
might  just  think  they're  a  problem,  in  the  way, 
not  as  good  as  I  am,  can't  see^  Especially  born 
blind  and  also  if  I  turned  blind  that  would  be 
very  h'a:pd  because  I 'm  so  used  to  seeing  my  way 
with  my  eypsight  so  much.     If  I  was  ever  blind 
Tight  now  it  would  be  yery,^  very  difficult.  I 
would  probably  pity  myself  at  first  and  somehow 
get  through  it.  -  It'd  be  tough.     I'm  really  fear- 
ful of  people  that  are  blind.         (age  IT.)  .  # 

Condescens  ion 

Expressions  of  condescension  are  somewhat  different  from 
expressions  of  pity.     Rathe.r  than  Reeling  sorry  for  people  with 
a  handicap,  the  subject  who  condescends  or 1 patronizes  speaks  of 


handicapped  people  almost  as  If  they  were  less  tha^n  full  human 

beings.     The  subject    talks  doVm"  when  he  talks  about  th^se  people. 

/         "  '  *  . 

.Interrater  agre^ent^was  sufficient  to  permit  exdmipation 

of ' th^  data^for  expressions  of  condescending  attitudes  tpward; 
orthopedically  handicapped,  mentally  retarded,  and  p^ychologrcally 
^disturbed  people.     Table  10-3  shows  the  percentages  of  subjects 
in  each  grou^^iscussing  each  handicap  who  spoke  in  a  conde- 
scending or  patronizing  way.  .  Such  attitudes  were  uncommon  in 
subjects  younger  than  the, high  school  students.     These  attitudes 
were  fairly  common  only  in  .one  instance:     adult  discussions  of 
mental  retardation.     They  were  observed  less  frequently  when 
adults  talked  about  orthopedically  l^andicapped  people  and  psychor- 
logically  disturbed  people,  and  when  high  school  students  dis- 
cusset*  orthopedically  handicapped  people.  *  - 

Awkward  Discomfort  '  . 

An  attitude  of  "aw*:ward  discomfort,"  far  the  purpose  ofjthis 

^      N  T  .  .      .     •  _  .    ■  "  .: 

study,  is  one  of  ^nease,  embarrassment',  and  uncertainty  about 

what  to  do.     Wffile  at  first  glance,  one  might  term  this  attitUQe 

"negative,"  it  actually  refers  ito  expressions  of  the  subject^s 

•  /\  •  .  . 

feelings  about , himself  or  herself,  rather  than  to  feelings  about 

handicapped  people,  •  .  . 

Table  10-4  shows  the  per<&entage  of  subjects  in  each  group 
who^expressed  such  awkward  discomfort  in  relati'on  to  people  with 
each  of  the  five  handicaps.     (Percentages  throughout  this  report 
are  based  on  subjects  in  a  group  who  discussed  a  handicap  at  all, 
not  total  niambers  of  subjects.)  ^ 
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Table  10-3 

Percentages  of  Subjects  Expressing  Condescending 
(^.Patronizing  Attitudes  * 


Age  Group S  .        ,  . 

A 

Handixrap  ^^Preschool 

Primary 

>                 ►                    '  "i.  ■ 
Junior  High    High  School 

AdvAt 

0rt hoped ic       -  0 

9.5.  26.1 

 ;  '  — 

18.2  ' 

Mental  retardation    .  - 

0 

4.8  4.3 

45.5 

Psychological 
disturbance  ^ 

'o  <  fi.l 

22.2 

Note.     P'ercentctges  are  based  on' numbers  of  subjects  in  each  aae 
group  expressing,  at  least  minimal  awareness  of  a  l^andicap,  riot  on  jTotal 

numbers  of  subjects.                '                                                  '  ' 

 '  :  •  t:. 

/  -  Table  10-4 

Percentages  of  Subjects  Describing  Awkward  Discomfort\^n  Relation  f 

To  Handicapped  People  • 


-  >  . 
Handicapped 

Group 

Age  Group 

** 

—t  ■rr— 

Preschool  Pr^m^ry 

Junior  High 

- — > 

• 

.High  School 

Adtrlt 

Blind 

 I  ^    r  ' 

*14.3 

.16.7 

*  54^5 

* 

Deaf 

0 

i2.5  r 

18.2 

Or  thoped  i  ca 1 ly 
handicapped 

0 

■  -  0        ■  • 

18.2  > 

• 

Mentally  retarded 

9.5 

8.7 

27.3 

]psychqlogically 
disturbed 

 \  

0 

•4 . 3 

55.6 

, Note.     Percentages  are  based  on^numbers  of  subjects  in  each  age 
group  expressing  at  least  minimal^ awareness  of  a  handicap,  not  on  total 


numbers  of  subjects. 
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^  'These  vmce^tain  feelings  were  first  ob^ervied  in  the  junior 
high  age  group;  14.  3%  of  those  subjects  e^pre^sed  .siitfftS.  feelings  ; 
in  relation  to  blind  pebjJie/  "9.5%.  in  relation  to  mentally  r,e-\ 
tarded  people.  -  High  school 'Students,,  also  occasib^^        6xpresse2l  / 
this  in  relation  to  JDlind^e9ple^(l6.^7%) ;  deaf  people 

(12.5^^^^I^  people  (8.7%)     and.  psychologically  / 

disturb^  p^ple  (4^.  3%  j      Adults ,  in -econtrast,  expressed  this 
attitude  frequently  when  discussing  blind  peo^e  anci  psycho-  .  * 
logically  disturbed  people,-  less  ifr'equently  when  discussing 
people  with  oth^r  handicaps; .  '  '  .       ^  \ 

,  -     In  shorti  "older  subjects^ere  more  ^{St  than  younger  subjects 
to  describe  .6ir  express  feQl4.ngs  of  not  knowing  what  to  do,  un- 
certainty,  awkwardness,  and  such.     In  general,  blind,  people  s^em 
somewhat  more  apt  than  other  handicapped  people  t,o^ arouse  these 
feelingjs,  although  adults  allso-  reported  this  attitude  in  relation 
.to  psychologically  disturbed  pe6p^e.«w,  ^ 

Cynicism     *       .      .       '  ^  '  .  ^  ' .      *  , 

■  /  ^-         .  -        ■  ^  /  -.  — .  ^ 

A  stance  that -might  be  desgribed  ap*  the  opij^site  of  pity  \  ? 

is  cynicism.     Specifically,  a  "cynical"  attitude,  for  the  pur- 

pose  of  .this  report,  refers  to  expressions  pf  the  idea  tjiat  • 

handicapped  people  "use  the  handicap"  to  gain ' special  fi^Vor,  / 

to  manipulatie  Other  people,  and  for  other  such  purposes.       r  . 

'This  attitude  was  observed  in  junior  high  subjects  when 

discussing  orthopedic  handicaps  (23.8%)'  and  mental  retardation 

(9.5%).     It  was  expressed  by  high  school-age  subject&  wl\6n  dis-^ 

cusging  psychological  disturbances  W13 .  0%)  .     It  was  ex|>r;6ssed 


by  adults  discuiss^g  blindness  (18.2%),  deafness  (I8.2%L  and  -^-^ 

•  psychological  ^istUrhiancesM 33.3%.) .  ..  ""  ■v'^ :  °-  V  V  •  -  * 
. 'i;,-        .    As  these  refeults  show,  the  iSr^schooi  and,primiary-gi^e  ^- V  * 

•||,        children  ;did  not  «iscuss  hidden  motives  or  ipanipuiative  behavib'r^^^  ' 

Thesqi  kindS;  of  psVchologlcalr  interpre.taViong^  of  l>ehavS:ora  emerged  * 

'  *  .  •  -  '        •  "  '  '  .        •  -      ^ .  ,     .   .       .         .    *     ^»  .     •-  •  < 

only  in  th.e  junior  Aigh  group,  and  then,  mainly  in  r^lltibn  to]'  / 

*  '  *■  *  -  "  .     ,  "*  ■     '      -  ' 
^      orthopedic  handicaps^.     The  ^high  scl^ol  students'  and  adults* 

,      ^      referericesi^  to  "using  the  haryaicap"  and  such  may  be  interpreted 

'■       ^    '  -    -  ■  ^  .'    '      '  ^  '  ■'  :   •  -        •      ^    •     '     '   ■  ,  ^     "  ' 

'  not  so  jauch  ag  cynical  attitudes  per  se,  as  descriptions  of  "<     .  ' 

^  •  \  '  ..      .  ^  '  .  - 

.  "secpndary  gain."    That  i6,  psychologists  describe  some  patha- ^ 
logical  behaviors  as  motivated  dr  reinforced  by  their  outcomes 
or  effepts  on  other  people.     Consequently ,  this  "cynigal"  atti-  , 
'  tude  il)  regard  to  psychological? disturbances  dif  fers  JErom  the- 
:      vsame'  kinc'  of  attitude  toward  othPer  handicaps  in  that  professionals 
express  the  same . attitude.  J  ' 

Th^  Hahdic&pped  as  Hcurmful  •         .        ^  . 

;  ^Of  the  many  stereotyped  images  of  handicapped  people  ptfe- 

sente4  on  televisipn  and  in  film,  the  depi^txon  of  villains  as 
.in  some  way  Jiandicappod  is  perhaps  the  mpst  obviously  offensive. 
-  This  image  *of  handicapped  pedple  as  harmful  qr  po^tentially  harm- 

fu^l  cannot  be  blamed  upon  the  current  entertainment  industry, 

s4.hce  the  stereotype  is  an  age-old  one.  ^  Furtheijmore,  the  theme      "  . 

'  '       '  .     ■  ■      '  "  '  •  ' .  .      .  • 

is  not  specific  to  any  handicap;  it  emerges  in  r^l^tipri  to  the 

^.  five  kinds  of  handicaps  that. are  the  fa||jp^  of  this  study,  and 

^^n  relation  to  other  handicaps   (e.g.,  epilepsy^  as  well.  ^ 

•  \         if ;  Interviews  were  examined  for  expressions  of ,  the  idea  that 
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pedpre  with  any  handicap  (s)  are  harmful  or  potentially  ha^mful.^  • 
The  results  are  shd^n  in  Tablfe^lO-S.     No  preschoolers  or  primary  - 
grade  children  suggested  that , any  handicapped 'people  are  harmful^ 

or  potentially  so.     In  contrast,  2Q.6%  of  the  junior  high  students, 

■  '  '  ^  '  .  --^  »       ■•        \    ■       ■  •  ,  ^  •  ^ 

30.4%  of  the  higiiSeWol  students,  and  81.9%  of  the^adults  did  so. 
^  ■  ■   ^  -     ■    .       \      '       I  '     O    .     ^  ■ 

Roughly  two-thirds  of  the  subjects  mentioning  that  handic^gP^d' 

people  are  harmful  or  potentially,  so  did ' so  in  relation  to  psycho- 
logical disturbances.      (Several  of  these  subjects  mentioned  other 
handicaps  as  well.)     Of  the  five  handicaps  that  are  the  focus  of 
this  study,  psychological  disturbance  is  the  only  one  that  actu- 
ally does,   in  some  cases,   involve  harmful  behavior.  Descriptions 
of  psychologically,  disturbed  people  as  harmful  or  potentially 
so  may  reflect  reality;  although,  clearly,  many  kinds  of  psycho- 
logical disturbance  do  not  involve^any  potential  harm  to  other 
people.     These  results  seem  to  reflect  such  a  realistic  perception, 
rather  than  a  stereotyping  of  all  psychologically  distu^:.bed 
people  as  dangerous.. 

Expressions  of  the  idea  that  people  with  other  handicaps 
are  harmful  or-' potentially  so,  do,  however,  "seem  to  indicate, 
some  stereotyping.     The  picture  that  emerges  from  results  is  one 
in  which  this  stereotyping  emerges  rather  late  in  deyelopme^, 
not  .until  after  the  primary  grade  V^ars.  >  ^ 

♦  .  ■  *■ 

Among  the  junior  high  subjects,  expressions  of  the  idea 
wer"^  related  Hiainly  to  mental  retardation:     19.0%   (n=4)  of  the 
junior  high  subjects  raised  the  theme  that  mentally  retarded 
people  may  be  harmful  to  others,  ''^•ftinong  junibr  high  and  oi^der  - 
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Table:  10-5  ' 

Percentages  of  Subjects  Wh9  Said  Or.  Suggested  That      ^  , 

■  •  .  ■     *    •'•     '      i' ■  '  '  ■         .••  ' '       ^  '  '      ' . 

Handicapped  People  Are  Harmful  or  Potentially  Harmful  • 


Handicapped 
^  Groii^ 

Age  Group/ 

Pres<^ool 

Primary 

Junior  High 

High  School 

Adult 

Blind 

0 

0 

0 

9.1 

Deaf 

0 

0 

4.8 

-  0 

18.2  " 

Mentally  retarded 

-  0 

0 

19.0 

0 

0 

Ps;^cholbgically 
"  disturbed 

0 

0 

4.8 

•  * 

21.7- 

.  45.5 

Blind  and  psycho- 
logically disturbed 

0 

0 

p 

,8.7 

> 

0  V 

Mentally  retarded  and 
'  psychologically 
disturbed 

■  0 

0 

0. 

0 

9.1 

Note*     Percentages  are  based  on  numbers  of  subjects  in  each  age 
group^  expressing-  at  least  minimal  awareness  of  a  handicap,'  not  on  total 
numbers  of  subjects. 
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subjects,  however  ,  the  theme  Ws ;  not  confined  »to,  discussioAs  of 

psyc'holo'gic4:l  disturbance  and  mental  retardation;  it  was  raised,  : 

although  rarely.,   in  relation  to  all  the  hand ip^ps^  excejj^t  / 

pedic  handicaps..    That  is,^  subjects  did  not  convey  the  image  o£  . 

villains  as  physically  handicapped  that  sometimes  appears  in 

television  shows  and  films. 

In  summary,  the  belief  that 'handicapped  peopj^e  are  harmful 

was  stated  by  older  subject's   (junior  high,  high  school,  and 

»'  '  ■  • 

adult  subjects),  not  by  .younger  subjects.     It  was  raided  mainly 

.< 

in  accurate  fashion;  acting  out  disorders  may,   in act,  involve 

X3       ■  ■ 

danger  to  people.     It  was  not,  however,  confined  £^»*^Y<^Kological 
disturbances.     Few  subjects  raised*^  tixe  theme  in  relation  to 
handicaps  o^her  than  psychological  disturbance,  and  none  did  so 
in  relation  to  orthopedic  handicaps. 

These  results  show  that  this  theme  is  not  a  frequent  one. 
It  is  noteworthy,  however,  when  jone  considers  the  nature  of  the 
population  of  this  study.     In  a- group 'of  bright,  well-educated 
subjects,   it  is  surprising  *t6  discover  the  emergence  of  this 
theme  at  all. 

The  following  excerpt  illustrates  the'idea  that  blind  people 
are  harmful,  although  the  subject  clearly,  rejects  this  idea. 
The  subject  is  responding  to  a  question  how  her  peers  Vould  react 
to -a  blind  girl:  .1 
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Answer;  She'd  be  looked  at  different,  and  even  though 
people  would  try  to  help  her,  a  lot  of  people 
,would  be  afraid  of  her,  you  know  that  she  was 
gonna  do  something  or  hurt  them  in  some  way,  even 
though  she  wouldn' t,  ttiey'd  kind  of  keep  away 
from  her .  .  ^ 
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The  Handicapped  as  Dependent  or  Needing  Help       *  * 

*  '      I  r  f  ■        •    '     '     .       ■     '  > 

Onie  iAage  of  handicapped  people. preyalerit  in  television  . 

shows  arid  the :  media  is  an  image  of  haridiicapped  peot)le  as  highly  ^ 
dependent.     In  general  this  theme  of  helplessness,  dependency, 
non-self-sufficiency  is^  part  of .  the  depiction  of  haij^dicapped 
people  as  ^'nonpersons ,     which  Leonard  (1978)  describes  as  char- 
acterizing  television  portrayals.  ; 

*       Interviews  were  coded  for  twq  kinds  of  references  to  this 
theme:     (a)  descriptions  of  handicapped  people  as  needing  a 
great  deal  of  help   (not  specialized  help,  such  as  needing  to 
learn  Braille)   and   (b)  descriptions  of  handicapped  people  as  very 
dependent..    For  both  variables,  only  references  to  interpersonal 
help  or  dependency  were  coded.     Descriptions  of  dependency  of 
objects  were  not  included  (?.g. ,  not  dependency  on  wheelchairs. 
Braille) .     Interrater  reliability  was  acceptable  for  discussions 
of  these  issues  regarding  blindness,  orthopedic  handicaps, 
mental  retardation,  and  psychologicar  disturbances,  but  not, 
deafness.  '  ? 

Tables  10-6  and  10-7  show  percentages  of  subjects  in  each 
age  group  raising  helping  and  dependency  themes  in  relation 
to  each  of  these  four  handicaps.     In  most  instances,  these  themes 
were  mentioned  by  considerably  higher  proportions  of  adults  than 
of  younger  subjects.     This  difference  is  particularly  striking 
for  dependency  themes. 

The  helping  theme;     Further  results.     Subjects  raised  themes 
of  helping  not  only' in  discussions  of  separate  kinds  of  handicaps 
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'Table  10-6 

Percentages  Of  Subjects  Raising  the  Theme  That 
Handicapped  People  fleed  A  Great  Deal  of  Help 


Age,  Group 

Handicap    ^             \       Preschool' /P^ 

«  '* 

Juni«),r  High ; 

High  ^hool 

Adult 

Blindness                          .    0     .          11.5  . 

23.8 

37  ..5 

60.0 

Deafness                                -                 ^                                         "  " 

Orthopedic  handicap          15.4  13.0 

h 

.28.6 

34.7 

27.3 

Mental  retardation              0  10T43 

'  14.3 

17.4 

45.5  - 

Psychological                      *q  q 
disturbance 

 '  '~t — 

30.4 

44.4 

Note;     Percentages  are  based  on  numbers. of  subjects  in  each 

age 

group  expressing  at  least  minimal  awareness  of  a  handicap,  hot  on 

total 

numbers  of  subjects. 

Table  10-7  *  , 

^     Percentages  Of  Subjects  Raising  The  Theme  That 
"     Handicapped  People  Are  Dependent 


 "XT.  

Age  Group 

Handicap 

Preschool 

Primary 

Junior  High 

High  School 

Adult 

Blindness 

,  0 

3.8 

.       19.1  J 

16.6 

40.  0 

Deafness                     ^           -  .                -               -                      -  - 

Orthopedic  handici^p 

»  ,7.7 

8.6 

14.3 

8.6 

45.5 

Mental  retardation 

0 

10.0 

28.6 

4.3 

63.7 

Psychological 
disturbance 

0 

0 

9.1 

8.7 

33.3^ 

Note.  Percentages  are  based  on  numbers  of  subjects  in  each  age 
grotip  expressing  at  least  minimal  awareness  of  a  handicap ir  not  oh  totaT 
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umbers  of  s\abjects, 


but  irt  discussing  chalJractfer^  cJescribed  in  a  brief  story  as  well. 

^'!i?hte  story  described  two  children  who  live  next  door  to  one  an-  ^ 

other,    ,  Oile  chi,j^d  is  ^ind,  the  other  deaf.     The  subjects  were 

asked  whether  the  children  go  to  the  samfe  school ^and  play  together 

They  Were  prompted  to  discuss  what  the  children  might  do  together^ 

^, '''and  what  it  might  be  hard  for 'them  to  do,      (Results  pertaining 
•  "  '  ■  •  ,  -      -*  •  ■      .  .  '  ^ 

:to  some  aspects  of  responses  to  the  story  ^re  presented  else- 

•    where  , in  this  r^pprt.  )  .    —  ^ 

In  responding  to  thi^s  story,*  rather  high  percentr^ges  of* 

subjects,  remarked  that  tlie  childre^h  could  help  or  benefit  o'ne\ 

another.     Some  of  these  responses  were  qoncrete  and  practical 

•      M       .  .  r      .       .1        '  : 
(e.g.,  they  could  see  and  hear  for  each  other).     Others  were 
...  '  ^ 

abstract   (e.g.  ,  theywoiild  nfake  one  another  ^f eel  secure) .  *  This 

idea  that  the  children  would  help  or'benefit  one  another  was  ^ 

''  mentioned  by  one  preschooler ;  15. 4%  of  the  primary-grade  subjects; 

'57.1%  of .  the  junior  high  subjects  •»  36. 4€  of  the  high  sG^ol  , 

subjects?  and  36/4%  of* the  adults.  '  .  ^ 


These  results  seem  ty^ confiinn  the  impression  created  by 
results  concerning;  discussions  of  specif ic  handicaps.     In  thds 
Story      context,  as^well  as  in  focused  discus'§ib;^s  of  particular 
handicaps,  the  helping  theme  was  quite  popular.,  s  ^ 

-     The  reader  should  jiote  that,  in  the  story  .  context ,  these 
references  to  "helping"  were  made  in  a  way  that  ofteji  overrides 
the  facts  of  the  story.     Sj^ecif ically ,  it  is,  in  fact,  d'i^ficwlt 
for  a  blind  arid  a^deaf  child  to  help  one  another  unless^  they  — 
can  communicate  in  some- way.     The  "help"  must  be  communicated' 
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only  by  means  of  touching,     Th^  happy  notion  that  one  can  see, 
one  can  hear,   so  they  can  see  and  hear  for each  other  is  possible 
only  under. the  special  circumstance  that  the  children  share  a 
system  of  communication.     Very  few  subjects   notea  the  Extreme  , 
difficulty  the   children  would  have  in  communication. 


Emotionality  '  '  ■ 

Psychological  disturbances  may,  of  course,  be  defined  partly 
in  terms  of  affective  ch^acteristics  of  people   (e.g.',  flat 
affect,  hyperemotionality,  depression).     To  mention  differences 
between  emotionally  disturbed  people  and  other  people  in 
emotionality ,   then,   is .realistic  and  appropriate.  ^ 

Subjects  also  discussed  the  emotional  characteristics  of 
people  with  other  kinds  df handicaps.  .  In  particular ,  subjects 
sometimes  seemed  to  portray  handicapped  poeple  as  generally  more 
emotional  than  other  people;  more  emotionally  fragile;  more 
likely  to  have  their  feelings  hurt ;  ar^d,  in  general ,.  .more  vul- 
nerable to  affective  states  than  other  people.  ^  > 

Since- this  characterization  seemed  an  important^  one  firom 
subjects'  viewpoint,  interviews  w^re  poded  for  ref ei^ences    :o  . 
these  .kinds  of  characteristicsl     Interrater  reliability  foi 
the  codi^^^of  this  variable  was  acceptable  for  blindness,  mental 
retardation,  and  psychological  disturbances. 
'  Table  10-8  shows  the  percentage  of  subjects  in  each  age 

group  discussing  each  of  these  t^^ree  handicaps  who  portrayed 
'^blind  people, ^^mentally/retarded  people,  and  psycho3^gically 
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disturbed,  people  as  more  emotional  than  dther^,  more  in^j^uch 
with  'feeling  states/  and  such.  ^ 

Not  surprisingly ,  high  percentages  of  adults  and  high  school 
students  characterized  psychologically  disturbed  people  in  this 

•  '•       •      ■  }^  ■ 

way,  while  about  one-third  of  the  junior  high  subjects  did  so. 

r  '        :'  ^  '  ^  '  \. 

The  characterization  of  affective  aspects  of  psychological  dis-  ^ 

turbances  in  this  particular  way  is  somewhat  appropriate.  -  Sub- 

'  i  ^         ^      ^  ^  ■  ^ 

jepts  also  made  this  kind  of  characterization  of  mentally  retarded 

people  fairly  often.       (High  school  students  seldom  did  so.) 
While  not. a  perfectly  appropriate  characterization,  these  refer- 
ences might  be  interpreted  in  some  ways  as  references  to  problems 
related  to  adaptive  behavior  in  mentally  retarded  people. 

-Results  pertaining  to  characterizations  of  blind  people, 
however,  seem  to  indicate  a  sterotype  or  inaccurate'  belief v 
Specifically,  81.8%  of  the  adults,  4l.7%  of  the  high  school  group, 
and  33.3%:  oJ^  the  junior  high  group  expressed  the  idea  that  blind  ^ 
people  are  more  emotional,  miore  in  touch  with  feelings,  and  so 
forth,  than  are  other  people.     This  description  was  even  voiced 
by  a  few.  of  the  your^ier  children. 

In  short,  the  image  of  blind  people  as  more  emotional  than 
other  people  was  a  common  iclea  in' aiscussipns  with  adults.  It 
was  also  quite  common  in  discussions  with  junior  high  iani^^high 
school  subjects.     This  popular  theme  seems  to  be  connectei^  to 
severaT  images  of  blindness  described  in  the  literature.  One 
such  theme  is*  the  id.ea  that  l^l^Livi  people  are  nipre  inner^-directed 
and  spiritual  than,  ai^e  ot%r  people   (Monbeck,/ 1973)  .  There, 
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Table  10-8 


Percentages  Of  Su^ects  Expressing  The  Idea  That  Handicapped 
People  Are  More  Emotional  Than  Are  Other  People 


 ■- 

Age  Group 

Preschool 

Primary 

JunjLbr  High 

High  School 

Adult 

Blindness 

4.8 

7.7 

33.  3 

8 

^  41.7 

81.8 

Peafness'  ^ 

 « '  

Orthopedic  handicap 

i 

Mental  retardation 

"  0 

40.0 

52.4 

13.0 

45.5 

Psy<5hological  -  ^ 
disturbance  • 

■  36.4 

) 

86^9 

81.8 

• 

Note.  .  Percentages  are  based  on  n\imbers  of  subjects  in  each  group 
expressing  at  least  minimal  awareness  of  each  handicap,  not  on  total 
nunibers  of  subjects. 
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seems  to  be  a  belief  that  since  blind  people  cannot  look  outward^ 
they  look  inward.     Another  related  idea  is  the  notion  that  blind 
people  tend  to  have  a  greatef  ability  to  understand  others  than 
do  sighted  people.     For  instance,  in  Lukoff  acid*  Whit eman ' s 
(1963)  high  school  seunple,  high  perc^entages  of  respondents  ex- 


press^ja  agreement  with  the  statements  that  blind  people,  have 
^  greater  ability  to  understand  other  people's  suffering  (77%); 
that  blinql  people  .tend  to  be  more  understanding  than  sighted  * 
people  (77%);   and  thdtt:  blind  ^pe op 3Pe 'terid  to- get  a  more  accurate 
first  impression  of  others  than  do  most  people   (71%)  •  , 

The^  results  presented  here  suggest  that  the  ster;eotype  of 
blind  people  may  involve  an  image  of  blind  people  not  only  as 
interpersonally  sensitive,  but  more  generally,  as  emotionally 
sensitive.  ^  .  * 

.     ^  The  idea  that  blind  people  are  s^nsiti\^e  in  this  wdy.  might 
^ also  be  interpreted  in/ relation  to  yet  another  stereotype :  t^ 
image  of  handicapped  people  as  .children  or  as  child-like.  As 
Leonard   (l(^7^\^J^eports ,  television  p6ri:rayals  Qf  handicapped 
people  shojj  disproportionately^,  high^ercentages  of  handicapped 
children;   a  handicapped  character  is  apt  to  be  a  handicapped 


^  child  rather  than  an  adult,  and  is  also  apt  to  be  shown  in  some 

'         '  ^  •    ;        '         '      '       -  / 

state  or  role  appropr:yate  to  children.     The  idea  of  emotionality, 
then,  might  be  connected  to  an  underlying  image  of  the  blind" 
person  as  a  child  or  child-like^  person. 

■  ^\  ■  ■  ■  ■  ■    '     ■  - 

,    .    .      ^  -  strong  Negative  Attitudes 

Ui^til  this  point,  the  focu^  of  the  examination  of  attitudes 


toward  handiqapped  people  has  been  on  discrete  stances,  images, 
and  feelings  rather  than  on  "negative  attitudes",  as  thfe  term 
is  usually  used.     As  noted^ previously^)  however,   "nega^ve  atti- 
tude:5,"  unlike  positive' attit^eS ,  se.em  t^p  !have  ,a  reality  beyond 
that  created  by  means  of  attitude  scales.     In  particularr  certain 
variables  used  in  this  study  seem  to  reflect\strong  negative 
attitudes:     Expressions  of  feelings  of  disgust  about  handicapped 
people^   for  instance,  wouXd  be'  almost  universally  interpreted  as 

evidence  ^  of  negative  attltu^ies ,   as  would  statements  to  tjie  effect 

■*  '  '  .  ■  * 

that  mentally  retarded  people  are  not  fully  hioman  beings.  ^ 

It  is  possible,  then,'  to  ask  whether  subjects  expressed  or 

did  not  express  negati^  attitudes,  like  these.     How  frequent 

were  such  attitudes?     Did  males  and  fe^les  i  differ  in  the  fre- 

/quency  with  which  they  expressed  such  atti^tudes?     Do  the  data 

suggest  the  developmental  course  of  such,  negative  attitudes? 

Interviews  -were  coded  for  a  variety  of  expressions,  of  fairly 

strong  negative  attiliudes  toward  handicapped  people^  ihterr'ater 

agreement  was  sufficiently  high  to  allow  the  examination tof 

only  some  variables  reflecting  these  attitudes.       The  variables 

reflecting  the  negative  attitudes  used  in  this, examination  are  ^  - 


as  follows:      (a)   expressions  of  acceptance  or  approval  of  ridicule 
or  teasing  of  blind  peo'^e,  deaf  pe6ple,  mentally  retarded,  and 
psychold^icaily  disturjsied  people;      (b)   statements  that  mentall^^B 

.     '     * .  .  .  ^ 

retarded  people  are  not  human  beings';    (c)   expressions  of  negative 
feelings  about  mentally  retarded  people,  orthopedlcaily  handicapped 
people,  „  and;  psychologically  (disturbed  pec>ple;<and   (d)  expressions., 
of  '  disgust^  for  peoEl)lg  with  *  ariy  handicap.       ^  -  . 
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These  variables  reflect  a  callous  abtitudd^-^EoWard  the  feel 
ings  of  handicapped. pegple;   the  discussion  of  mentally  retarded 
people  as  i£  they  werq  not  people;  and  expressions  of  hega^tive 
feelings  toward  handicapped  .^people.     Not  included  in  this  exami 
nation  are  variables  related  to  mild  or  attenuated  negative 
attitudes   (e.g.,  pity. or  condescension);  and  variables  related 
to  stereotypes^ ^  ^ 

Results    -  .  .  \  *  ^ 

Of  the  103  subjects  in  this  study,   29.1%  expressed  one  or  <^ 
more  of  these  negative  attitudes..     Only  one  preschooler  did  so^ 

and  none  of  the, primary  grade  children  did  so.     In  contrast,  4^ 

^  .  t 

of  the  junior  high  subjects,  45.8%  of  the  high  school  subject s,- 


ing]^  child  * 


and  72>7%  of  the  aduits  did  so.    .That  is,  only  a  sing 
in  the  two  youngest  groups  expressed  ariy^  of  theae  fi^gative  at- 
titudes;  ^  about  half  of  the  adolescents  expressed  one  or  more;  • 
while  about  three,-^ fourths  of  the  adults  expressed  one  or'more 
of  these  negative  statements. 

The  reader  will  note,  of  course,  that  the  younger  subjects 
were  considerably  less  likely  than  the  older  subjects  to  expres 
awareneSi.s  that  some  handicaps^  exist  at  all.     Is  the  frequency, 
of  negative  attitudes  among  older  subjects,'  th^nJ  simply  a 

function"  of  awareness  of  mental  retardation,  and  psychological 

•  ^     '  r    *i*  •  ■    ■  ; 

disturbances?     This  appears  not  to  Be  the  case^  since  younger 
subjects  did  not  express  these  attitudeq-H.^^ut 'those  hariddcaps- 
ofj which  they  were  clearly  aware,  yet  older  subjects  did  expres 
negative  attitudes  related  to  those  hand^?.caps.  Fdr^iijst'ance,, 


,13  preschoolers  and  23  primary  grade  subjects  expressed  aWarenes^, 
of  orthopedic  handicaps,  yet^onLyl  of  tt\ese  subjects  expres.^ed 

■  '    ■  ■ i  - 

negative  feelings  about  :p)?thopedically,4iandicapped  people.  In 

.       '  ■        .  .      ^   .  7 

contrast,  19%  of  the,  junior  high  srubjects,  13%  of  the  high  school 

■     ' .      y  '  v  •  ■'  '  ■  •  • . 

students,  and  45.5%  ot^  the.  adults  did  so.  \  ^'  - 

^/Ih^th^  sample  as  a^ whole,  almost  identical  percentages  of  . 

males  and  females  expresseti  one  or  more  of  these  negative  atti- 

tudes:     29.8%  of  the  males,  28.^6%  of  the  femalesT    The  only  age 

group  wiMiliin  which  riotrable  sex  differences  occurred  in 'thd 

expression  of  these  negative  attitudes  was  the  junior, high ^grcmp; 

junior  high  males  were  more  apt  than  females  to  expresfe  these  * 

attitudes   (66.7%  and  33.3%,  respectively).     These^ percentages, 

however,,  are  basecj  on  relatively  small  samples.-  Consequently, 

this  result  is  merely  suggestive.    ,  _    ^        •  ' 

Besides  examining  data  on  whether  o^  not  subjects  expressed 

any  of  these  attitudes,  one  may  also  examine  the  number  of  these . 

•  *  •  .■  ■  ■ .         ■  -  .  ^* 

attitudes  a  sub^ject  expressed.     How  many  of  these  negative 

attitudes  did  subjects  express?    Df  tM  30  subjects  * expressing 

any  of  the  attitudes ,  exactly  half  expressed  pniy  one  of 

those  coded;   9  subjects* expressed  2;  4  subjects;  3;  i  subject,  . 

'  5;  and  one  subje^cft,   6.    ..The  picture  eifberging  from  'these""  results  , 

is  one  of  relatively  i$ola£ed  expressions  of  these  attit^ide^,*  ^ 

not  a2rpictur.e  of  genera/  prejudice.     Furthermore,  as  is  genet- 

ally  the ^case  for/ these  data,  t\o  sex  differences  wer^  evideni; 

iA  expressions  of  more  than  one  of .these  negative  attitudes:^ 

similar  proportions  <^>X  mal'es  and  females  .exhibited        3 ,  jaiid  '  . 


more  Qf  these  strong  negative  attitudes. 


.''(:■■ 


> 


Subjects,  then,   sometimes  expressed  strbngly  negative  senti- 

mehts  about  handicapped  people,  exhibited  callousness  about  the 

'  •  •    ' "  '  ■    '  ■  ' ' '  *v 

ridicule  of-  handicapped  people, v  or  otherwise  showfed  clearly  ' 

negative  attitudes.     Overall male  and  female  subjects  were  * 

pqually  likely  to •expresar  such  attitudes,  although  there  is  some 

^,SuggeStlon  that  junior  high  males  are  mor'e  apt' to  express  such 

.  "  attitfudes  than  females.     In  |jontrast  to  sex,  age  is  clearly 

■\  related  tp^ the  Expression  ^  such  attitudes:     preschool  and 

pirixnary  grade  children  practically  never   ('one  subjectjv  expresiaed 

such  "^attitudes,  while  older  subjects  did  so  fairly  often  (roughly 

half  of  the  adolescents)  three-fourths  of  the  smal,l  adult  sample) 

: .  r  ^  ^  Identification 

.  An ,  ihcreasingl^y^pppular  term  in  political  organizatiiC>ns 

«•  •  ■         '  ■    -  ■    ■  • 

for  handicapped  "pepple  is  the  word  " tab, " ^which\stands  for 

•^temporarily  ati^-bodiedi,"     This- term  indicates  handicapped 

■  •  •  •       ■  '  ■    "  ■       ■   '  '  •  ^ 

people/ s  ^awareness  of  the  extent  to  which  the  nonhandicapped 
often  seem  to  regard  themselves  as  dist;inct  and  (permanently) 
^  different  ^rom^handicapped  people. \  In  this  report,  "identifica- 

.  /    /    ' ^  \   ,^  .  •  : 

tion""  might,  be  called  the  opposite  attitude.     That  ^is,  subjects 
.  might  .Ibe  said  to  identify  themselves- with  ^the  .handicapped  if 

thqy  irfdicate  aVsense  of  tjeang  Jiaridicapped  themselves,  being  on 

V       ;       '  :  _  ^    '     ;  ; .  .      '  .    ■     .  ■ 

'  th^-^  sidb  of  handicapped  people,  and  such. 

V    .       ^'^ev^^^l  variables,  v/ere^^^u  thi^^tudy  th^t  ar§  -related 

* ■  -      ■       ■  . ■  " /       '      .■;•'■<  .  ■    ■  ,  .  *      '         ^     . . ^ 

to  tl^xs,.  kind  of  identi-f ication.     First,  interviews  were  codj^d 


^   
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_  for  references  to  expectations  of*  becominjg  handicapped,  expSri-^ 
ences  pf  , nearly  becoming  handicapped^  and  such.     Second,  in€e^ '"^^^ 
viewis  were  coded  for '  expressions  of  advocacy:     speaking  for  the  '  '^'-^ 

handicapped;  arguing  from  the  viewpoint  of  the  handicapped  r  and'jir  v.; 

•  ■  *  '  *  .»»■■*■." 

such,^      .    '       ^         .  ^  '  -  ^  . 

't .  ■  .       .  *         •  ■  '  ' 

Only  twc^  subjects  in  the  high  school  group  or  younger         -  \ 
described  any  expectation  of  becoming . handicapped  or  experience 
of  nearly  becoming  fvandicapped:     One  Ijigh  school  student  had  had  . 
an  "experience  relatea^Sfe^lindness,  while  one  junior  high  student 

had  had  a  long  hospitalization  for  a  chronic  illness.     In  contrast, 

•  ■  •  .  .  ■  .  '   ■  %  . 

6  of  the  11  adults  described  these  kinds  of  experiences.'  Adults 


"-^meirtionied-^every  hand±cap  except  mentar  retardation.     As  noted 
elsewhere,  8  of  .the  11  adults ^_,2__^f  the  23  high  school  students, 
and  no  other  subjects^also  expressed  the  belief  th.at  in  some  "way,, 
.we  are-a,ll  psychologically  disturbed.  ^ 

.  is  important  not  to  interpret  these  results  solely* as 

cognitive-developji^tal  dif f eprence*.  "^Two  points  should  be  noted. 
First,  as  pe^plfe  x^iJ|(|rlohg^      they  do,  in  fact,  have  various  v 
experiences  of  illness,  accidents,  and  such.' f  Reality  is  such 
that  an  adult  ife  more  likpl^  than  k  child  to  have  h&d'  a  closerv  v 
brush  with^  some  ^handicapping*  condition '^ahd  to  *have  had  the  ex-  • 
peatat^on  of 'becomihg-  handicapped  in  some  way. 

Second,,  the  handicaps  tjiemselv^es  actually  differ -in  ways, 
that  are  relcited  to  fo^ings  of  identification*.    For  instance,.; 
while  it  is ,  .  tn  some,  .ways;  appropriate  to.  say  thait  we  lirQ,  all 
ps'ychoiogically  disturbed,  it-  is  not  true  that  we  ate  all-'^lind. 
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deaf  ipprthope^^ ally  handicapped,  or  mentally  retarded Orife 
xnay  feel  identifie^d  with  those  who  have  these  , latter  "^landicaps. 
One  may  see  metaphorical  waya^  in  which  we  all  have  these  handicaps 
Nevertheless,  we  do  not  all  have  these  handicaps.  Mn  short,  both 
the  fact  that  adul^ts  have  lived  longer  than  , have  chilLjj^cen,  and  , 
the  realities  of  different  handicaps,  should  be  noted. 

Adults,  then,  have  a  higher  probability  than  do- children  of 
haying  had  some  personal  experience  related  to  a  handicap.  In 
additioHr  some  handicaps^ are  more  likely  than  others  to  be 
within  or  related  to  people 's  experiences ;  people  are  ipore  likely 
to  experience  some  kind  of  psycholbgical,  problem    than  ex-' 
perience  blindness.     It-  is  unclear,  however,  whether  these  ^ 
i^alities  account  for  the  large  differences  ^in^.the  data  in  the 
extent  to  which  adults  e}^j^essed  a  sense  of "being^,  in  some  way, 
psychologi£ally  disturbed,  and  in  reports  of  experiences  related 
to  l^n4ica^s..     Btt'^is  not  clear  whether  the  differences  with  age 
inflp^orts  of  experiences  a^e  a  function  of  the  adults'  tendency^ 
to  be  'aware  of  experiences  or  to  ^"port  experi^||^      as  related* 
to  handicaps 


Advocacy.   •  Unf or ttinately,  interrater  reliability  for  the 
coding  of  expi:ession  of  advocacy  (speaking : as  an  advocate  for 
handicappfed  people)  was  acceptable  only  f or\  irt^B^B?ial  related  to 
mental  retardation  and  psychological /disturbances. *  For  both  of 
these  handlers,  percentages 'of  subjects  wnp  spoke  ^ as  advocates 
for  the  handicapped  increased  with  iitcrease^  in^ge.     IJith^  r-fegard 
to  menta-l  retardationi;,.  10.  0%.  of  j>he^  primary^^grade  subjte't^tSr  V 


il|9.0%        the  junior  high  subjiBCts,  34.8%  of  the  high  school  sub- 
jects,  and  .63.6%  of  the.  adults?  spoke  as  advpcatfes.     With  regard 

'  to  rpsychological  disturbaflces,  18        of  tlie  junior  high,  subjects, 
.26.1%  of  the  hig!^  school  subjiscts,  ,aiid  J7.8%  of  the  adults  spoke 
as  advocates,  . 


Discussion 


'  To  the  extent  that  these  variables  reflect  .feelings  of 

"     ■  .         y  ...       ,  >   ..\    *    .   ■  ^  . 

identification  with  har>^icapped  people,  it  is  clear  that  such 
identification  is  largely  an  adult  phenomenon.     Reports  of  personal 
experiences  of  neatly  becoming  handicapped  or  expectations  of    ^  ^ 
*  becoming t  haadica^ed;  statements/that  we  are  all -psychologically 
disturbed/  and  expressions  of  advocacy  were  all  dramatically  more 
freqjaent  in  the  adult  group  than  in  the  younger  groups.  ^ 
It  is  ^interesting  to  compare  this  picture  of  adults  as  in^  ' 

some  way  identifying  with  some  groups  of  handicapped  people,  with 

•  *     ■  ■  -5       '  •  '  ^ 

data  on  expressions  of  awareness  of  handicaps.  Specifically; 

preschool  •  childreh  did  not  express  the  idea  1:hat  ,many  groups  of  ; 

handicapped  people  are  di^stinct  groups  of  people*     TSiey  seeme^    -  - 

to  be  utterly  unaware  that  some  handicaps  exist.     At  times,  they 

conveyed  the  impression  of  having' only  a^^flqte±ing  gra^p  of  the  ^ 

reality  6f^thos#  l>andicaps  ^they  discuSs,e<J,  3hort ,  they^did 

not  (Jepict  people  as  classifiable  into^  distinct  HaD^icfipped-* 

nonhandicapped  groups.  \,  '  ^   »  .        '  /  \. 


In  contrast, '  primal^;  ^rade  and  junior  high  student.§,'<^,re,   .  ^ 
mucj^'-iridre  apli^han  .prescfiot^lers.  to  recogn^^^^    handicaps;  and' J:Q, 


unambiguously  about  groups  of  handicapped  people.  .  They  did, 
riot^  h^^verf  ajApn  to  identify  themS elves  as  members  of  these  . 


groups  and  did  not  frequently  sisem  to  identify,  with  -  the  handi- 


^IPpm 

d  not 

capped ^C^'i^igh  school  studertts' were  clearly  aware  of  all  the 
handicaps'  of  interest:  ii^.  this  ^tud^,   sometimes  spo]i/B  as  ^ycjcate^ 


for  handicapped  people^  but  i^kd  i^xrt  the  idea 

tfvat  "we  are  all  psychologically  disturbed"  and'  did  not  frequently 
report  personal  experiences  of  ne'arly  becoming  handicapped  pr 
'expecting^to' become  handicapped.  *  Filial l^,4l^dxilts  not  only  ex-^* 
,  pressed  clear  awareness  of  handicaps,,  but  also,   seemed  to  see  \ 
themselves  as  not  so  totally  ,sfeparate  from  all  groups  of  handi- 
capped people  as 'did  the  younger  subjects; 

This  picture  suggests  that  preschoolers  show  a  lack  pf 
differentiation  between  the  handicapped  and  nonh^ndicapped*  in 
the  sense  that  ofie  .cannot  see  oneself  as  distinct  from  arid.differ- 
ent  fron^a  group  of  people 'unless, one  recognizes' that  ^roup. 
Once  the  categorization  of  peobitevi«to*  distinct  groups  appedlrs , 
that  categorization  seems  to.  b^ircg/^ith- it  a  sense  of personal 
separatejiess.     Finally,  in  adulth0O:a#  there  seeriS&  to  b6  an  inter^ 
^ration  of  thie  ^categprizatioit^o^^.^<^^      into -han^ic|t^ped^roup^ 


and  the,  recognition /Jthat  this>vc^t^'6riz4tion  is,flexible 

'    *  ■■  "     °  ^    '  •    ^   "  ■    .  '  .  '         '  ' 

fhe  following  excerpts  from  adijilt  interyi-jews  :^llusti;ate  the."  ' 

^     '  ■  i--  -  '\    "    •       r       ■'  -  .  '  .  '  *  '--^     ■  '  . 

charapterdsticatiy  adult  sense  th^t  categorltfa^iion  of  people  as' 

psychologdcally  disturbfq  is  relative/  and-'tha^  is  som.e  way§, ' : 


A.  Question; 


Answer : 


.  •  •  •-  \    -ft  •  -  ■ 

Do  you  know  anyone  who  has  emotional  profelems? 

Yeah,  everybody  has  emotional  problems.     We  all 
have,  friends  who  at  some  time  or  other  needed 
support,     ,  * 


B..  Question;     Do  you  know  anyone  wit;h  emotional  prob4tems? 


Answer : 


4': 


Yes,  indeed,  of  *  course.     1 1^  depends  on  what  you  > 
Dfj^aii  by  eiTi(S|ional  problems .     If  you  '  re  talking 
,abpu^^^^  are  ideally  disalj^ling /J-., 

sp",^  pe^rson  can't'  function,  oai\'t  work,  can't  have 
^.a  rVl^ifci^  being  ,  that '  s  ^ 

-one  thing.  "But  if  vou 're  talking  about  the  kind 
bt  genei:aj.  rieurot^xp^ problems  that  we  all  have,"^ 
J^bUt.  a^l'l  managfe'^t^lj^  with,  that's  another 

-^>^j^pr{<^^^  honestly i  I  don '  t  really 

y^Pj^^P^^^^^^i'  ort  ^t.  r  It's'  just  too  broadv.. 
I  j^t'^fre^L^^^     1:hat  to  some  degree  or  other 
everybody  |to  T]t)^re  *s  just - 

no  way  one^M'n  them/^nd 
therefore  seems  that  these  same  kinds  df  ques- 
tions are  to  me  ^/meaningless.  \ 


C.    Quiestioh  : ,  ^Do  you  know  cinydne  yho  h^s  eitto^onal  projjl^^^ 


Answer;       .Define:  "emotional  p^foblems^-*..  I  don'.t 

^    ^;^Dbes  afx^id.vto'gm'  to  school, 

have*  emo  tip  probrems? 

Quest ioh:    !^ap  yoti' re 'saying  it  "^"toQ  open-ended?  \ 

Answ^;  "      Right,  ..Everyone  I  know,  is  neurotic.  - 


anybody  with  emotional  problems? 


er ; ^v-A  -i£  depends  upon  what  you, mean.     I  know 


h^^TV^  fap^dt  chE  people  who  .have  emotional  problems ;  I  think " 
y  \' ev^^^  hais^  fiietional  problems.    Therie  ar^  thyjee  , 

*^  .  ,  ^eps:     ismotiohal  probl^ems"' like  .  everybody.  has>      "  '  7  v 

:         V  einotiona^L  problems  like  you  worry  a  little^bit ary3 

■'^  emotional  problems  like  you  know  theyVre  gonzo. 


CHAPTER  11.        WHA^Ij^LD  .IT  BE  LIKE  TO  HAViE  A  HAND^pP? 

.  subjects  were  asked  what  it  would  be  like  to 

they  discussed.     Results  presented  ipfj^t^hi^  chapter  sunutTari^e  both 

-     ♦  '.^  ■ 

responses  "to  those  questiohs  and. /impressions  offered  spontaneoualy. ' 


These,  results.  CQQsi^^f^^^  to  sevearal  different- 

aspects  of  subjects/   image^of  Vfc^^i±^wou  to  be  handi—-  .  ^ 

capped.     "I^at  it  would  .be  like"  is  a^hrase  ^that  conveys  many 
.  dif  ferepi  kinds  of >meanings^ — what  it:  Wj^ul4  bfe  like^  emotionaily, 
'sCcrallYr  and  so  fojrth.     Some  of  the^e  results  are  of  interest     ^  V 

*  mainly^  in  relation  to  a  ^iiiglfe  handicap.     For  instance,  the  stjsreo- 

■  '  '  '    ^  '  .  .       -     ,  *  *         '.         •  <  ■  ■ '  •   '  ' 

type  of  blindness  as'  a  world  o:^  darkness  il^^hand^cap-specific.^  *^ 

Others  pertain  jto  all  handicapsjfc  Fpr  instance,   the  idea  that  i^t  ' 

w^uld  b^  hard  or  "no  lEvn"  may  perta4.n  to  any  handicap. 

,   -j  ,..      For  the  sake  of  clarity^  of  pf esentfftion ,  we  present  the  - 

results  j^^l^^iin        to  ay.^handicaps ,  then  those  pertaining  to  ,  )  - 

speqif  ia/hAn<Jxca       \  Unhappily,  the  results  •  are  less  complete     .  \  -^^ 

.  than^fnejg^^  interrater  reliebil^ity  was  sometimes^' 

sat i s ^^^^^Mmji^ 9^  9ome ^  variable s     onl^  for  certain  .handicaps.  \ 

.  When  Kappa  wSs;  unacceptably  loW-;^  'variables  were  dropbed.     As  'a 

result ,   infojrmat^ion  isy  s^metim^     available^  only  fpr  ifnaterial        ;  ^^^^^ 

.       related^r^o  ^fewtai'nj;}^^  not  othe>9fs..    f-bawin^tarice,  raters^  * 

4id  not^reach  ai;i  acdeptj^bJ  ^  "  -    "  '  '  ^     '  ■  ■ 


-  acfceptaijiie*  agreeWen^fe^i^^n'lltj^^  kinds'  ojl/attltu^es'  toward', '  -  'i^ 

^  blind  'arid;^mentail^TflitSr  w'iiih;  jSsycho^ogipaJ^^^^ 
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clisttlrbances.     That  interrater  agreement  was*  sometimes  unacceptably 

low  requires  little  explanation;  in  a  complex  system  for  coding 

open-ended' interviews,  coding  involves  diff.icult  judgments  about  ■ 

sometimes  ambiguous  material'.     That  coders  fasS^ed  to  agree  about 
'  ■■       \         ■  .  ..  •  ■  . 

^       '  feeitie'  variables  related  to  matters  flj|  .a€f ect  and  attitude  is  no^ 

»       surprise.     It  is/clear,  howevers,  that , to  present . results 'for  those 

variables,"  eyerf  with  caveats  concerning  low  , interrater . agreement , 

•  ,   would  be  ,t|>  present  results  we' woul^yxave  no  reason  to  trust  a's*^ 

meaningful.'    Consequently,  th'#reader  must- Tsimply  share  the  .re- 
tfr     sea-^cher's  f rustratioris  with  the  16ss  of  the,  variable's  dfisoaiJjaed.  . 
because  o'f  low  interrater  agreiement.  ^ 

j^- would  be  "hard,"  "^o  fun',     "strange      ,  . 
/         Results  presented  here  reflect  statesjnt^  to  ±:he?.*^ef feet  thatV  - 
>     -  it  would  somehow  be  difficult  or  Qnpleasarit        have  a  handaeap.'  r  „^ 

*   '       Table  11-1  shbws"  the  percentages  of  subjects  in -each,  age  group. 

'        .        •      ■■■      ■  .  ■  ■    .    ■  .  -  i      .  ,v        .       V.      -.        •      ■  ■ 
'  'ft.    who  made  such  statements  about  each  handicap.     (I>ei:centages  ^re  *   ^  ^ 

V.   percentages  of  sub jec^ts  in  .ja  groups  Who  expressed  at  le^st  minimal  • 

•  -       /  ■    "■       -  ..^  ■      '  '        ' '-  ,■  ■         ■  '■ 

■r    .  .  ewar^i^*s.of>the  handicap.)     This^ table  shows r^that  itiany.adult|;m^de  - 

.^^^   statement's  like  ^hi^ -and-  did  so  about  all  .five  . handicap        TRese  ^ 
-  '  ^-      statements,  were  aiW  6 flared  ^atlje?  frequently  »y  high  schoo^:  -      •  ' 
.  '     ..Students,  and.  "junior  'ihigh.  student^  in-  platiOr^^a  bjandness,  -p^tg: "  . *  ' 
.    ■      ■  rie^s , '  ai^a  orthopedic,  handiciips  ,  but '-r^ith|r  , i^f  r^gtifently'.  in^  relafcipnj^'- 
1  to  mental  re'tardatiori.  arid  psycl|Wi5ica ; frimasiy.^te^d^'' 

•ehiita't^'-'-qf^^^^^^^^^  ''-  -.i! 

lV'  "vi  i'U.  ;l,iv*i-'rt*^^^h  6n+:iifl-ents,.  fcutiacfewelT  ^torimary ''^r'arde'.  /"^V  - 


'  '     ,  '  ;      Tabil  ll-rl  :  *    '  V 

Percentages  Of  Subjects  In  Each  Group  Mentioning  Tljat  ItV 

Would  Be  Hard,  No  Pun,  Or  Strange  To  Have  A  Handicap     -         ^  : 


Handi6$ip 

,  Age  Group 

 '■  

Preschool  » 

Primary 

'  Junior  High 

High  School*",  , 

fi^lt  ■ 

Blindness 

12.5 

47.7' 

*        62  .'5 

81.8 

Deafness 

21.1  ' 

38.5 

■/•52.4 

54.2 

7  2'.  2 

Orthopedic  handicap 

IT  -r^-  

io.B 

■  30.4 

52.4  . 

81.8 

Mental  f-etardation 

...  10.0 

19.1    .  . 

13.0 

72.2  • 

Psychological  j 
disturbance     .  Q 

0  • 

•  '  k7.-3  .  •■'  ■  ' 

60.  JD 

^ Note .     Peroentages  are  based  on  1^  subjects  expressing. at  * 

Teast  minimal  aware*riess  o^a  handicap,  not  on  total  numbers  of  sji|>je^ts. 


4     ^  '      Table  11^:2  .  .  ,  -  •  ^ 

Perjbentages  Of  Subjects  dn  Elach  Group  Mentioning  "That  It 

^ould  Be  Frightening  To  Haye  K  Handicap '  .       .  v  ^ 

--^  . — :  —  .  ■   •  -  :  


HjMidicap  /  _  •  — —  — — — —  :   ■  7  '  ,  

\  .     .        ^    Preschool     Primary.  '  Junior  Hig^^Higji  School  Adult 

.  '         7^         °  .     42.)  ^41.7       V  50^0^ 


Age  Group 


Dea^fness         \        ./      -  T  -^-^  -3.8-  4.8  *^:12.5     '  18.^ 


»    "  ^ 


'orthopedl'^  handicaps.    Finally ,'  p5eschpql^j&3  expressed  thfese'  ideas 
rather 'seldom       comparison  with  oldqr  ^r^rtijgj^  except  when  talkifig 
about  orthopedic^  handicaps;  30.  8%  of .  preschoolers- and  .30.4%  of 
primary  grade  children' said  that  it.wdiild  be"  "hard-,"  ^'no  fun/"  « 
••st^nge/'  or;  something  Ifke  this  to  h^ve  troiible  walking.  For 

example:  ^  ^  *  .  •  ' 

'    '  '  ■.  » 

■ '  V  -  ■  ■    \  •■    /  '  ' 

Question:     What  Would.it  be  like, to  be  deaf? 

Answer:/     ^hey  would  have^^^  hard  time.     ,  ^ 

Question :     A  hard  time  doing  what?  ^  '  \t 

Answer:-       Hearing  other  people f  like  the, teachers.   •  (age  7) 

'X  ■  \    '  -  ^  -    >  •     •    ■  I,  '  ■ 

Question:     What  Wpuld  it  be  like  to  be  blind?-,    ,  .  >  . 

Answer:         It  wouldn't  be  very  fun.     You  couldn't  see  any^ . 
^      -  thing.      (agQ'7)^   ■    ■      '  "  '  "  '  "  •  ^ 

Questipn:     V7hat  would  it  be  like  to  be  deaf? 

•Answer:         It  wou^d't  be  fun,  ..and  it  would  ble  just  hard,  -  (age 

'  -f  • .  •       ,       .       ■  ' 

It  Would  Be  Frightening  Or  Scary 

'  Table  11-2  shows  the  percentages  of  subjects  expressing  at  ^ 

least  minimal  awarenefes  of  a  handicap  who  indicated  a  f eelimg  ife^at 

•  .      -  *  ^ 

it^buld.  be  frightening  to  have  each  handicap.  \.  . 

The  fesults  presehted  in  Table- 1;L-2  show  clearly  that  this-  - 

idea  was  expressed  mainiy^^-n  relatiio'n  to  blindness,.     Roughly  half 

the  adultsv  high  school  sbudentB^  and  junior, high  students  said       *  ' 

^to  the  ^ffect'that  it  wpuld  be  frightening  to  be  .^lind.  ^ 

rlwer' olcjWr  'stibjects.  expressed  this  idea  about  other  handicaps. 

'subjects  dn  the  two  vQunaest  ^Qrcfu||A infregue^htly  expressed  t^.is 

/  i        -i^-rf  Ji:^e  fQl'loWing 


ing'  excerpt y.-a  sub\]e<rt  e;^cpresses  the : 


•blulnhhass'^would  t)^  fright  -    > "      •  '  ''Ti^> 


•     '\t«' '  ,2  60  V     •  ■    '  v» 
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^  'Question:  -  IVhat  would  it  be  like  to 'be  hllin^? : :  ■ 
'  *    Aii^swer:  .  v       don't  know,*  1  think  it  wbyld  ,be  a  little  sc*ary 
.  -A  td  n'pt/ife  .  ; 

.      •  "  \cfossrng  fhe*  street  ^anJj^u-^domH:  'knew  if  a  car  V^  '. 

•    coming-  and  I  just,  to  me,  it  would  be  very  scary, 
.\   .      I.  .wouldn't  wi'sl^it  on  anyone.      .  (ag^^^i54:-.^__^^ 

• 

Statements  ^ti|a£^^|ndqb^apped^ people  are  chronically unhappy 
pccupy  a  borderline^ area  .between  ideas  of -what  it  would  be  like  to 
have  a*  handicap  ^d  perc'eptions  of*  .what  handicapped  people*  are  like. 


You'd  Be  Sad 
-5-  


\,  This  belief: has  r^eived*  attention  in  the  literature  mainly  in 

r'elat*ioi)  to  bliritiness,.  The  -notion  that  blind  people  .  &re  typically; 
melancholic  hqis  been  discyssed  as  a  pogulat 'heli^&j about  blindness,- 

/■  'H-  •  ^       . -t        ■  "M' ■'■    a  '  • 

-and  has  been  related  to  the  image  of  blindness  as  a  world  of  - 
(depressing)   darkness   (see  Monbeck,  1973). 

The  results  dp  not  support  the  ide^  that  people  s^believe  the 
•f^^irfblind  to  be  especially  sad.     Of  the  402.  subjects  on  whigm  full  data 
*     ^were  available ,  '2  0  depicted  some  group  or  groups  of  handle app*ed. 
people  as  notably  unjiapp^.  ,  Only  .^l^f  v  these  20  mentioned  the  blind. 
Furthermore,   the  subjects  who'  described 'the  blind^  sad-  (or  said', 
that  if  blina,  one  y^ould  be  sad)  were  all  of  ..junior  high  .age  or^ 
younger.  ■  '       ■  ' 

'     ■■  •  /  ■     ■  -  .  -  - 

f    This  belief  was  ^Isd  raj|ely  expressed^  in  relation  to  deafness 


and  mental  retar.dation*     It  w3b  slightly  mo're  common  in^  relation 

S'l 


to  orthopedic  hmdiioA^s ;  *  five  sub j^cts  expresseji  the  idea  that 
orthoj^edicall^  .fiandiGapped  pe6pie  a^e  unhappy^.  \     •         '  - 


•  ^.  r    '  •   /In  contrast ,   sub j'eq±:.^expr^ssdd  th§ -id^a ,  rather,  frequently, 
•^bout  .^sychologica^;diStarbances.  • '  aubj«cts  said  that    '  L 
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psycrioiogi'ca,liy^caistuj^^  are^  notably,  unhappy.  *  That*  is ,  • 

when  5  subjects  portrayed  any.  group  of  handicapped  pepple  as  unljappy, 

ithey -  vere  apt  to.  do  so  ^in.  discussing  depression,.    (Roughly  One-  ..  . • 

four.th  of  thQ,  "high  school  students  and  one-fourth  O'f  the  adults 

expressed  this  idea  about  psychological  disturbances.)  '  ^ 

The  view  thab^  handicapped  people  are  chronically  •  lihhappy  occurs 

in  the  following:  .  ^  '  *  . 

^-  ^  * 

'  ^Question :^   What  do- you  suppose  it  would  be  like  to  be 'crippled? 
Answei;:   V    ...If  I  was  ihjured  for  'life,  I  think  I'd.  reai^ly  ^j, 
,  ^  be  down  in  the  dumps  and  Ifke  I -know  I  couldn't  > 

•  \\  have  a  good  time  wandering  around  and  stuff  like  * 
V     that,   I'd  have  to  sit.  in  a  'wheelchair  and"  Vatch  •  * 
every  one  else  iiaving  a  goopL  time^.so  it'd  be  very 
_  ,  y.    hurtful  and  y6u'd  sit  .ther(^  >nd^^ay  "Why  me?" 

^  .  -     (age  15)      .  ,  ;  . 

Discussion^^;^  \  ^  -        *       #r  ' 

'    The  results  indicate  thSt  with  increasing  age.,   sub jectsy  become  ^ 

'  ...  *"  '  ■ 

more  apt  to  comment  on  the  phenomenological  aspects  of  handicaps: 

"IThat  it%yould*be  like"  increasingly  came  to  mean,   "^ow  one  would 

feel."  •  .  ,  ; 

Many  admits  , said  that ' it  would  be  difficult  or  strange  to  ha 
eagh  handicap^     such  comments  wer^  made  by  other  subjects  about 
sensory,  and  physical  handicaps  rather  f requenJiJLy ,  but  rarely  about  ^-^ 
mental  retardation  and  psychological  disturbances./  ^' 

^    ^  Tlxe  oi^ly  handicap  many  subjects  seemed  to  regard  as  frightening 
to  have  was  blindness .     Remarks  that  it^would  'b^e  frightening  to  Be 
blind  were  made  by  abt>'ut  lialf  of  the  adult's /  high  school  students,  ; 
at-nd/' junior  high  students.  /  **     ^      '  . 

iThe  devei9*pment 'of  concepts  of  Jiaridieapsr ''then,   involves  the^, 
deveJ.opmqn1^  of  a  cbncepV,  of  ..^the  .phenomenology^        Ij^ving  a  handicap). 


Wh§n  presehoolers  c^imrjent^d  on  the  phenomenologY  of  handicaps, 
as  they  Seidell  .did,  they  were  apt  to  say  ihat  it  would  be>"no  fun"  * 
or  "Jiard."     PximaXy,  grade"  children  were  much  (nore.- apt  than  pre-  . 
schoolers  to  "of  f§r  such  a  cogent.  -  The -id^^  that'  it  .would  be  '  41 


frightening        be  handicapped  fijr-st  appears  w^th  notable  frequency 
in  the  juriior  high  ag^e  giroup  .    ^These  sub  jects  seemed -  to  indicate. 
a  differentiation  of  the  diffusely  negative  feeding  '  that-,  i^t  would 
be  "no,  fun."     Furthermore,  from  junior  high  upward  in- -ag^e,. 'subjects 
clear Ty  madfe  dif-ferent  remarks  abdlit  the  phfenbmenolc^y  of  blindness 
and  the  phenomenology  of  other  handicaps.     That' is,   junior  high*  * 

■    -    "        ■        #  '  ■/    '  ' 

age  and  older  subjects  often  said  that  it  wou4.d^  be  frightening  to 
b'e  blindv'^'or  mentioned  depression  in  relation:' i:a  psychological  ' 
disturbance,  and  seldom  made  stjj^  comments  about  other  ^handicaps > 

The  development  of  concepJ:,s"  of  t^he  phenomenology  of  handicaps/ 
then,' '''seems  to\irivDive   (a)   the  dif€jereif>tiation  of  specific  views 
^from  diffuse  ones   (e.g-.,  frightening  asxopposed  to  "no  fun")  and  . 

-the^di.f'f erenti^'tion  of  views^  of.  different'  handicap's   (e.g.  ,  ^  ' 
blxndness  is , frightening) .  .  '  » 


-  '       —       '  Special /Top:Lc5  '  - 

■  \  ■  '.  '    ■  ^        ;     ,  • '    ■•  ■    /■        ' '     —V  '  ,         ■  ■• 

^Doubts  Of  One's  Own  Understanding 

•  .  »     /  *    •  '  ■  ' 

When  asked  .what  it  would  be  iike  ftd  h^^ve  a  handicap,  some 
subjects,,  of  course>  initially  f^e^sponded  by^sayjfibgp'j:  don  Vt  Htitw,  : 
atid  then  went'^oi^to'  specuia:iie*'..    'Other  sub  jeo^s,  however ,  ^  mad  is*  cledr' 

*         ■  .  .  '  ^     :  ^  ^     —  .     '     ■■        '    '  "  ■■   ;  ■ 

statemen.tj^  "t'o  ^^th^-ef  ^ct  that  tl^ey?  p^;oba[bly  \^ere-  unkl^^^ 

.      ^"  ■  ■"•'"•'•^  "••'^   ^  '        '      *    r''  >'^' ■■' ■  ^v,^. ''^■/''■■■^  ■ 

Stand"  fully  w.h.a,t>it  Wbul^i  be  MKq -to  be  ■handicaE>ped'--Tth5it  A  si*gHted 


•  ^  .  ■     *         *     .     -  ■  •  '  **  •     .   •  ■  a"  -  - 

person  ;can.  only  speculate  about*  what  it  is  like  to  be ' blind, '-andV  'j' 


so  forth.     These  sel  f-refie  ctiye  statM^nts  we^re  made,  mainly  by 
o^der  subjects,  -as  cognitive-developmental  ^heqry^^  w^^  suc^esti; 


As  Eikind  *  (1974 )\  for  instance  .discusses ,  f bnniSi'l^operdtiibJ^  \, 
^   ing^^peirmits  a  ']||fcrson  to  conslte€ir.  as  pbjects  of  thqhght  bt5>i:h  liis 

own  psychological  process*  ariJi  tjiiose  of  .ot^^rs.  '  *    '  /  "^J 

^hese  statements,  then,  are  of  interest  mainly  in  relationship^ 
to  older-  subjects '  cbtf&eptions  of  the^  diff  egrent  handicaps.     Did  •  \ 
subjects  seem  ,tb  experience  soijie  k^ndjs  .of  handicaps  as  easier  pr^  ^  y  ' 


harder  to  underst^n^  fuily  than 'l^ev  did  others?  >  .  ^ 

1     A  total  of  ten  subjects  made- statements  expressing  doubt  . ^ 


about  th^ir  .ability-  to  undei^standv  fully  "i^he  exper4;.ence  of  shaving  \ 

handicap — ^one  junlt^r  high  stiiSent,  .three'  high  s'cliool  studentsV  '  and  * 

•  •    ■  -       •  ■'  ■     .  i    '  ■  •       •  . .  ■  '     ^'  '   .    •  •  ^ 

six  adults.     As  T^blei  11-3  shows,  Eour  of  thes6  ten  people  mentioned 

mental  retardation  .v   At  least  two'  subjects  mentioned  Veach  o.^i  the  '^^^-^f^ 

other  haj^icaps  e^tcept  orthopedic  ha^^jRcaps .    -No^  one  meiationed /'  .  .  ^ "  -r 

orthopedic  .  handicaps,  ^  .       .  "  .  : 

These  ^resultS'fcSAiggest  an  interestjihg  direction  vf or  ftilrth'er  V  "  — . 

ireseax'.ch.     Specifically,   the  surBj^pcts'*in  this  ^tudy :ve^e  hot  asked 

^  .   directly  whether-  they- were  able' tc^ocomprehehd  wK^t  it^woul^  be  .  '  ^ 

'  like  ^o:  have  a-  handicap »  ^:rAhY  mention  .of  «.'^his  i'ssue^^iis  s'poritaneojiSi 

'  -    ;^  t"'.'  ^j^.- ^^'^^ 

When  subjects  did  rai^se  the  issue,  the^aid  nol:  dp. iso/^ir^j/elation     -  • 


d i c  hand i c°M^>t  ^Dn^  wonders  wiiet^her  thelse  sa%j^^fit'0^",fe^t 

abip.  to  iinaea$t^Brd's<the  exp^^  beifig  GUrt1i^pedi<:ally,^  *  . 

•  •  ■  \       .     V'a;- V  •  .1  ^    ■  '  :i  0  •, ..       .  Y  ' ^- 

^      hahdicapped'^^a^t^ter  than  the  .'experience  of hairing' other  handiqa'pLS •  ^ 


■*».-■ 


Table'' 11-3 


Niiinbeirs.  Of  Subjects.  Expressing  Doubt  Of  Own,  Ability  To 
Understand  Fuller  Th^  Experience  Of  Being  Handicapped 


Age  Group 

Haitflicap  ; '  *\  -           ;  '^^s        w   '  i  .          -  ' 
.  .  ^  .              ^^v.  t'^-      ^      ,   Pr.^chool  >  Praraa^ry 

Junior  High 
.  (n=21)  . 

High  School 
(n=23) 

Adult - 
■  (n=ll) 

o>v Blindness      '  .                       ^  .    .  ; 

^r;    /    -    .  -    i      . .  .•     .  ^  . 

*  .  "  1.^ 
 ^  — 

.2 

1    ^  . 

>  1  - 

0 

•       .  •■-  -  -  •  -      ■  :  -  .  -.^  -  ■  " — - — : 

'  o 

*^  ^^ycho logical  '  ;        *          '        ^  ^   /  - 
aisturbaiice        ''''           \         .    ^    .           •  . 

;    ■  1 

'.^  Blindness  and^            .      ;  .      *  ^ 
iU€«ri^^^^    .r^tardatipn      -  .   '  ^  \  . 

1 

.    'Mjferital,  ^retard^bidn.      .  ^  ;  ; ;  ; 

axidv psychological    •          f           L  ^''^      "  ^ 
?r  x3i^tur bailee  ..i.     ^  ^ ,       '  - .    '  .  '          > . v 

-     ii<  .  • —  r\   /.  1  ■■  —  ^.i  ^■  '     .  .■ — 

1 

4. 


1> 


J-  ^ 


3%. 


W-'-^'^  -^r:^.-  ^^^■• 


« 

.  •  ■       ■ -v  • 


1  V 


ERIC 


Special  Gifts  ^  / 

'  The  literature  pn  popular^eliefs  about  handicappied  people 
describes  various  b^ellefs  that  handicaipped  people  have  supernormal 
powersr-they  are  able\to  see  the  future,  cure  the  sick,  and  perform 
various  miracl-es.  '  A  more  attenuated  form  of  this  popular  belief 
is  that  handicapped' people  ar^  (sometimes  divinely)  compensated 
for  their  handicaps  by/ gifts  of  special  ability.     For  instance, 
.the.-4)lind  are  said  to  have  nafeiralrmasic^^i^^bilityr super        to  , thfe 
sighted.     Another  idea  is  thrft  handicapped  people  somehow^  "k^i^v^^' 
more  interpersonal-ly  than  do  other  people.     For  instance,  ^^kc^^^'"- 
aYid  .Whiteman  (1963)    found  that  a  higl>  propoiftioh  of  thieir  high^ 


scoool  age  subjects  agreed  with  a  statement  tha^  blind  pi^ple^  h^ 
great  powers  of  interpersonal  sensitivity.       •  -  \ 

There  seem  to  be  two  .somewhat  separable  components  to  these 
beliefs.     The  fiorst- component  is  ap  ability  one:  Handicapped 
people  are  , believed  to  be  able  to  do  things  that , the  rest  of  us 
are  unable  to  do.     The  second  component  is  cjne  of  source:  the 
origin  of  this  ability        not  a  normal,  routine  one  of  .chance, 
learning  or  adaptation^  but  "is  mysterious  or  divine.  , 

-  .Interviews  were  examined  for  any  statements  to'  the  ef  fect 
that  -people  with  giny  handicaps  have  these  special  gifts.     Inter-  ' 
views  were  also  examined  for  any  references  to  handicaps  as  aspo- 
ciated  witK  divine  intervention,  God'^s  will;  or  any  other  religious 
associations.     This  coding  was  performed  very  broadly;  aiiy  such 
reference  was  coded  regardless  of  when  the  statements  were  tnade 
in  the  interview. 
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Two  adul;ts 
e  deaf ^One 
iiwi try  psychological, 
enuated 


The  resi>lts  of  \t 

■  . .  (| 

attributed  special  gjL 
l^igh  schdol  student  (3, 
disturbances.     All  ofi 
versions  of  belief? 
sensitivity  but- no 
ences  to  religion 
-blindness  to  relig 
handicap's  to  relig 
religion ;  a^d^one 
religious  themes. 

iscussion 

These  results 
belief*  iiT^special  gifts  has  mm  d  esc: 
'^ture  on  pbpular  beliefs.     These  d^ta-^s 
express  the  belief  in  its  fulJl-blowny  dr 


alih^^oifjers^  ys|i^|brly  ,7:  re^er- 
One  jUMajr  ^  high:  /Stipffin^  related 
school  ifftuaerit  r^lMea  orthopedic 


rch.  The 
the  liter- 
^otriB  did  not  - 
formTTp,    The  question 


thit  arises  is  whether  these /belief  s\are  if^atively  Vare  in  well- 


educated  subjects,  while  prevalent  in  other  popiilations .     That  is, 
are  tjie  negative  results  a  fiunction -of  the  population  studied  or 
of  historical  change  in  causkl  attributions? 

A  World  Of  Darkness  .  -  • 

A  popular  belief  about  blindness  discussed  in-  thei  literature 
(e.g.,  Monbeck,  1973)   is  that  ba;^i^  is  ,a  "wprld  o£\darkness." 

Interviews  were  examined  f^.r  expilicit  statements  of  ^A^s  belief 
and  other  explicit  uses  of ' the  image  of  blindness  as  darkness, 

stnLements  that'' if  '        ^er<^  W  i         it  would  be  .  j  " 
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"darkness/'  and  sucih)  .     As  discussed  elsewherb  (Conant  &  Budoff/ 
1979)^  yoUng  children ' s  notions  of  external  objects  covering  the 
eyes  and  various  other  such  ideas  may  be  int;,erpreted  as  sources 
of  this  stereotype  or  as  precursors  to  it.  x^^^^ese  kinds  of  pre- 
cursors  (e|.g.^  id^as  of  external  objects)  ^ipere  not  coded  as 
expressions  of^he  world  of  darkness  idea." 

Results.     Explicit  bliJidness-as^darkne^s  imagery  was  used 
largely  by  adolescent  girls   (46.7%  of  the  jAinior  high  gilrls^  and' 
35.7%  of  the  high  school  girTs)  .        It  was  ungommon  among  pre- 
schooler Sy  primary  grade  children;/  and  adults ,  and  was  used  by 
no  adolescent  jnales   (one  preschool  girl,   one^^^rimary  grade  boy^ 
and  one  adult  male)^»^^"N^  the  15  subjed^s  using  this  image^  13  were 
female;  of  these  i3Xl2  were  in  the  junior  high  or  high  school/ 
groups.     For  junior  high  students ,  the  correlation   (Pearson's  r) 
between  sex  and  the  use  of  this  ima^e  is  .45   (£  <.02)r  for  high  • 
school  students^  Pearson's  r  =  .43   (£  <.02)\  .  . 

The  -Speech-Hearing  Relationship  * 

Interviews  were  coded  for  any  references  to  the  fact  that  deaf 
people  have  difficulty  in  producing  speech   (i^.e-^^that  deaf  people 
have  productive  as  well  as  receptive  speech  problems)  .     About  two- 
thirds  of  'the  adults  referred  to  speech  problems  pf  deaf  people; 
95.8%  of  the  high  school .  students-idid  so;  71.  4*  of  the  junior  high 
Students;   38.5%  of  the  primary  grade  subjects ;;^  and  21.2%  of 'the 

preschoolers.     That  i's^  when  discussing  deafnj^ss,'  subjects  in  trie  . 

■■■>'' 

high'  school  group  nearly  cllways  mentioned  productive  difficulties". 
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To  the  extent  that  discussions  reflect  concepts^  the  productive 
speech  difficulties  of  deaf  people  seem  to  be  highly  salient 
aspects  of  deafness  for  high  school  students. 

From  these  dkta,  it  is  not  entirely  clear  whether  or  not 
subjects  u nd e r ^ t ooii-  that  deafness  involves  productive  speech 
difficulties-     Did  Subjects  not  mention  *  these  difficulties  because  „ 
the  existence  of  these  difficulties  goes  without  saying?'  Were 
these  difficulties  reldktively  un^important  in  -(ihe  views  of;  subjects? 

In  order  to  explore  these  and  other  questions  related  to  deaf-^ 
ness,   subjects  were  ask^d  the  following  question  at  t)he  end  of\« 
the  interview:     "Suppose  that  a  person  was  deaf  all  of  his  life 
and  then  became  able  to  hear.     What  would  that  be  like?"  Subjects 
were  then  prompted  to  discuss  the  person 's  understanding  of  speech 
and  the  production  of  speech.  . 

Unfortunately,  a  consistent  prompting  was  not  used  across  all 
groups.     Adults  were  not  prompted  to  focus  on  speech/  but  were 
encouraged  to  discuss  psychological  reactions  to  the  acquisition 
of  hearing.     Consequently,  results  are  presented  only  for  the  pre- 
school, primary,   junior  high,  arid  high  school  group's. 

Results .     Many  of  the  high  school  age  subjects  responded  to 
the  question  about  the  acquisition  of  hearing  by  stating  that 
speech  would  in  some  way  be  meaningless  noise  to  the  previously 
deaf  person,  and  that  the  acquisition  of  hearing  would  affect  the 
person's  own  speech   (79.0%  and  100.0%,  respectively)..     lu  the 
junior  high  age  group,  half  of  the  subjects  sa'd  that  speech  would' 
he  noise,   and  65.0%  that  the  person's  speech  would  , be  affected. 
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Only  one  prixuary  grade  subject  said  that  speech  would  be  incompre-^ 
hen&ible,  but  26v^%  said  that  the  acquisition^ of  hearing  would 
affect  speech.     Finally,  none  6f  the  preschoolers  said  that  speech* 
woijld  be  meaningless,  and  pnljr  two  said  that  speech  would,  be 

A  detailed  understanding  of  the-  speech-hearing  relationship 
involves  a  recognition  that  productive  speedh  is  related  to  hearing  one 
own  s'peech.    Consequently,  interviews  were  examined   for  references  to 
•hearing  one's  own  yoice^as  a  factor  in  speech  production.  While 
about  half  of  the  high  school  students  mentiohed  hearing  one's  . 

Own  voice,  only  one  junior  high  student  did  so,  and  none -of  tTie 

"       .(I  '  - 

*i  "  ' 

primary  grade  dr  pres(^hool  subjects  did  so.        "  . 

This  result  is  in  conflict  withe  results  concerning  references 
to  -hearing  one's  'qwn  voice  reported  by    Horowitz  and  Rees   (1962)  . 

'  In  summary,   these  resiilts  show  that  while  high  school  students 
often  showed  a  detailed /understanding  of  the  speech-hearing  relation- 
ship, such  under  s  tanding"  was  di  splayed  inf  r  ec^uentLy  by  younger 
subjects.     In  particular ,  references  to  hearing  one's  ov;n  voice 
in  relationship  to  producing  .speech  were  made  almost  excli 
by^ the  high  school  subjects.     The  clinical" impression  oni 
from  listening  !to  the  interviews  is  that  understanding  of  the 
speech-hearing  relationship  ic  initially  an  empirical'  observ^ion. 
Young  subject^  sometimes  observed,   for  instance,  that  Linda,  the 
Sesame  Sl?3f-^:et  character,  who  is  deaf,  does  not  spe^  other 


people  ^O^  '^'  a  way  that  is  probably  diffi^^^E  for  many  adults 
to  "•ompfeherld,^  however,  this  observation  of  an  empl^^  \ 


ERIC  -  -    -  4^-*-. 


correspondence  .did  not  necessarily  entail  a  SBar^  for  a  causal 
relationship.     Th^t  is^'  preschoolers  seemed  to  exp!ress  no  need 
to  find  a  logical  link  between  the  observation   (^)  that  a  person 
cannot  "hear  and  (b)  ,  that  tHe  person  does  not  speak.  • 

'Primary  grade  children  sometimes  noted  the  empirical  corre-  V- 
, spondenc^;  but  sought  separate  causal  explanations,  as  in  the 
following*- example :/  ^  -  • 

'Quegtion:     Why  doesn'Jt  Linda  talk? 

Answer:'      '  'Cause  slie's  de'af.^    I  don't  know.     /Maybe  soirne- 

thing  in  her  throaty. .a  frog  in  her  throat.      (age  7) 

Qther  children,  pa^-ticularj:y  older  ones,  sometimes  referred 

to  the  fact  that  deaf  people  do  hot 'hear  spieech  and  therefore  have, 

in  effects,  no  model  for  production.     They  stressed  not  hearing  ' 

others  rather  than. not  hearing  oneself. 


. '      '  "* 
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CHAPTER  12.   "EVALUATlbNS  OF  HANDICAPPING  CONDITIONS  . 

c  ■      -        ■  ■  -  '  •  - 

f  ■  '  i 

The  literature  on  attitudes  toward  handicaps  and  handicapped 

people  conveys  the  sometimes  implicit  assumption  that"  it  is 

valid  to  describe  these  attitudes  on  a  continuum  running  from 

positive  to  Jiegati.ve.'    Neither  in  reading  that  literature  nor  in 

attending  to  interview  material  collected  during  this  study  has 
■  ^  ■    ,'  ^      '  "      *  '  ■      '  " 

this  appeared  to  be  a  valid  assiamption.     Rather.,  the  attitudes 

expressed  about  handicaps  and  handicapped  people  cippear  to  consist 
of  a  wide  vaj:iety  of  ego  syntonic  and  dystonic  emotions,  presented 
in  conjunction  with  a  variety  of  beliefs  and  images.  Depending 
upon  one's  theoretical  orientation,  one  may  consider  many  or  few 
of  the  variables  used  in  this  stuc^y  to  be'measures  of  attitudes. 
To  give  jxist  one  example,  results  concerning  expectations  about 
whether  or  hot  handicapped  people  may  marry  and  have  children 
mighjt  be  taken  as  a  measure  of  "feittitude.     In  this  sttidy,  results 
cpncerning  these  expectations  are  not  interpreted  as 
of  attitudei     We  believe  they  do  At  reflect  feelings  or  evalu- 
ations regarding  handicapped  people  in  the.  way  that  "atti  tij:ide" 
measures  are  intended  to  do,  but.  irepresent  beliefs        coilieptions  . 
about   the  effects  of  the  handicapping  condition  on  the  handicapped 
people.  ^  ♦ 

We  have  included,  however,  a  number  of  variables  specifically^ 
intended  to  reflect  various  components  of  attitudes  toward  h^ndi- 
caps  and  handicapped  poeple.     Following  Lukoff  and  Vi|iiteman   (1963)  , 
we  haVe  drawn  a  distinction  between  emoti/ons  and  eval  .nations  > 


concerijing  handicap*  and  those  directed  toward  handicapped  people.  . 
As  Lukoff  and  Whiteman'  point  out/  these  two  sets  of  attitudes 
are  somewhat  separate.     To  take  an  extreme  instance^  would 
clearly  be  p6ssible  for  a  person  to/kdore  his  or  her  blind  c^hdld, 
yet  feel  very  negative  about  the  condition  of  blindness.     On  the 
other  hand,  making  inferences  afcout  a  particular  person's  atti- 
tude  is  very  difficult;  it  is  simply^dif f icult  to  tell  whether 

* 

people  are  expressing  negative  attitudes  jtowa^d  people  or  tfOward  ^ 
handicajgs.  *  *  * 

In  short,  this  study  preserves  the  distinction  feetveen 
attiti^es  i;;t)ward  handicaps  and  those  toward  handicapped  people. 
In  other  respects,  however,  it  ^departs  sharply  from  the  traditions, 
of  attitude'  research.     Rather  \han  presenting  results  concerning 

■  " .      -%  ^ 

attitude^  on  a  positive-to-negative  scales  then,  we  present  re- 
suits  x:oncerning  a  numbeilj^^quialitatively  different  kinds  of 
attitudes  subjects  expressed,  and  present  respons^s^  to  a* number 
of  different  kin^s  of  questions  related  to  attitudes.     In  Chapter 
10,  results  concerning  images  of  handicapped  people  and  affect 
related  to  handicapped  people  were  discussed.     This  chapter  con- 
cerns subjects'  evaluations  of  handicctpping  conditions; 

/  ^     The  Hardest  and  Easiest  Handicaps 

In  order  to  proyide  an  overview  of  subjects'  evaluations 

•  "       .        ■  -■ 

of  various  handicapping  cotiditions,  iRtefviewers  asked  subjects, 
at  the  end  of  each  interview,  which  handicaps  would  be  the -hardest 
and  the  easiest  to  have.     Many  subjects,  of  course,  found  theses,  ■ 
questions  difficult  to  answer,  and  many^gave  complex  Responses 
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that  are  difficult  to  present  in  succiiict  form.     S.ome  siibjeclfs 

xeached  no  decis^ions.     Others  set  aside  a  handicap,  ^ then ''seemed  v 

'  ■         ,      ,  ^  .  ^         *  * 

to  evaluate  the  remaining  ones..  .  In  ranking'  handicaps  oh  a  harqr- 

easy  continuum^  subjects  sOmetinres  ^excltlded  s6ine  handicaps  from  ^ 

the  continuum,  sometimes  Ivunped  sqpie  handicaps  toigether,  and 

otherwise  dealt  with  th6  task  in  complicated  ways.  . 

'   ■     ■    ■•.  -.     '       ■         •■  ■    .  '  . 

In  short,  m  interpreting  these  results  concerning  decision^ 
about  the  hardest  and  easiest  handicaps,,  it  is  important  to 
remember  that  any  ranking  of  all^  f  ivef^handicaps  is  a  product  of 
interpretation  ,0  not  a  smooth  and  spontaneous- ranking  by  the*  subjects 

Coding  "  '  '  -  .  . 

^  In  coding  respc^ises  to  c^estions  about  thje  hardest  and  easiest 
handicap,  cQders  recorded   (a)  *the  .handicap      subject  decided\upon 
or  emphasized  if  a  subject^  named;  mdre  than  one  handicap,  or  (b) 
if  no  empha^sis  was  evident^,  the  two  the  sub-^ect  named.     For  in- 
stance, if  the  subject  mentiojied  one  handicap  very  briefly,  tl^n 
dismissed  it  to  discuss  another  in'  detail,  the  one  discussed  was 
coded.'  If ,  however ,  the  subject  sitiply,  said*,   ywell,  blindness 
or  deafness,"  then  ^the  subject  was  qoded'  as  naming  both^ 

V 

-  ■  .  '  0 

Results  /  > 

A  total  of  81  subjects  provided  codable  responses  to  the 
questipn  about  which  handicap  would  be  hardest  to  haVe.  (Because 
this  question  was  asked        the  end  of  the  interview,'  it  was  some- 
times omitted  because  of  time  pressure.     Also*,  some  subjects.^did .  * 
not  respond  to  the  questTion.)     Of  these  81  subjects,   36  namedi  *     ^  - 
blindness  as  the  hardest  handicap,  and  an  additional-  4  named 
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b'lindness  in  conjunction  with  either  deafness  or  mei>tal  retarda- 
tion.     That' is,  about  half  of  the  sub'jects  .included  blindness  in 


their  response  to  this  question- 


Bl^indness  wass^Kis-  mbst  frequently  named  handicap  not  only 
the  subjects,  overall;  but  also  was  the  most  frequently  named 
by  subjects  in  each  separate  age  group  (or  tied  with* others  as 
the  Ynost  frequent).  , 

Least  frequently  named  yas  psychological  disturbances.  Only 
one,  adult  arid  two  high  school  students  chose  psychological  dis- 
turl^ances  as  the  hardest  handicap.     Deafness  was  also  mentioned 
relatively  seldom  as  the  hardest  handicap;  no  adults,  one  high  ^ 
school,  siu4ent,>,  Gr\f  junior  high  student,  and  9ix  younger  subjects. 
Aamed  deafness."  '^^^  _  ^ 

Finally i  orthopedie  handicaps  arid  mental  retardation  were 
sometimes  mentioned;  adults  were  evenly  divided  among  blindness, 
^orthopedic  handicaps,  and  mental  retardation.     High  school  studjents 
named  mental  retardation  more  oftei>  than  orthopedic  handicaps/  as 
did  jiinior  high  ^tijdents.    ^That  is,  among 'groijips  expre^^^^^^^are- 
ness  of  Jnaental  retardation,  ntental  retardation  was' mentioned  quite 
often. ,    .  '  •   *  . 

Results  concernirig  responses  tqi  the  question  conceifning  the 
-    easiest  handicap  are  s^milai^  in  some  ways,  but  make  an  additional 

point  about  the  way  in  which  subjects^  discussed  the  hard-easy 
/  decision.     Specifically,  just  as  very  few  subjects  mentiorfej^ 

psychological  disturbances  as  the  hardest. handicap,  this  was  also 
a  rare  response  to  the  question  about  the. easiest  handicap.  Only 

'■■  ''2m  .        .  :     '        ■  • 


one  siabject,  a.  high  sc.hoc>l  s.tudent /..mentioned  this  as  the  easiest 
handicap.         ^  '  "  ^ 


Deafness  and  orthopedic  handicaps  were  most  frequently  .ncuned 
as  the  easiest  handicap  (by  24  and  22  sub*jects,  respectively^  . 
Eleven  subjects  mentioned  blindness,  six  merftal  retardation,  and 
one  psychological  disturbance.     In  all  age  groups,  deafness*  and 
orthopedic  handicaps  were  frequently  chosen  responses.  . 

Not  reflected  inVthese  results,  the  question,  "Which  handicap  • 
would  be  easiest?"  often  evoked  a  puzzled  look,  and  a  reply  that^ 
none  would.be  easy.  ^ 

Summary   .        -        -  \- 

In  naming  a  handicap  as  the  hardest/ or  the  easiest,  very  few 
subjects  named  psychological  disturbances.     This  was  the  case,  in 
age^  groups  clearly  aware  of  psychological  disturbances,  ^  the 
result  is  not  a  by-product  of  patterns  of  awareness  of  handicaps. 
One  had  the  clinical  impression  that  sWjects  did  not  think' of 
psychological  disturbances  as  hard,  or  easy  in  the  same  way  they 
thought  of  other |h^^«dicaps  as  hard  or  easy. 

The  gingle  most  obvious  result  concerning  decisions  about 
which  handicaps  would  be  hjard  and  easy  cqncerhs  blindness."    Blind- ^ 
ness  was  mentioned  as  the  hardest  handicap  by  about  half  the*^ 
subjects,  although  it  was  occasionally  chosen  as  the  easiest.  * 

Furthermore,'  it  was  ehosen  as  the  hardest  or  one  of  the  hardest 
handicaps  by  all  age  groups.     The  high  frequency  naming  blindness 
is  not  simply  a  functiort  of  the  large  number  of  subjects  aware 
of  blindness.  - ,  *  . 
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A.  E^tie  Worse  Tha'h  Death        /  '  * 

These  results/  taken  in  ooifjunction -with  the  literature 

cdhcernigrig  attit^tdes  toward  blindness,  provides  some  support  for 

.        •  ^  '  :    -  '       "  ^ 

» speculation  that. blindness-  is  thought  of  as  the  hardest  handicap, 

•but  theirs  is  far,  from  universal  agreement  on  this  point. 

These  results  lead  to  further  questions  based  on  speculation 
about  how  peojfle  feel  about  Jblindness.     Namely,  did  subjects 
4iscuss  blindness  as  a  fate  worse  than  death,  as , the  literature 
(e.g.  f  3rayerman,  1951)   suggests  ntig^t  be  the  case? 

'  Subjects  were  coded  , as  discussing  a  handicap  as  a  "fate 
worse  than  or  aajbad  as  death"  if  they  used  such  phrases,  or  ' 
said,   "I'm  not"  sure  I'd  want  to  go  on  living  if...,"  or  otherwise 
exfSressed  very  strong  statements  of'  this  kind. 

In  fact,   subjects  rarely  expressed  such  opinions,   and  only 
older -subjects  did  so,'    The  one  subject  to  express  this  view 
about  blindness  was  a  high  school  student.     In  addition,  one  higK 
school  student  expressed  this  view  of  orthopedic  handicaps;  and 
one,  of  mental  retardation.     Finally,  one  adult  expressed  this  ' 
vi'ew  of  orthopedic  handicaps  and  mental  retardation. 

la  summary,  then,  subj.ecta  often  chose"  blirfdness  as  the 
hardest,  handicap;  quite  seldom  as  the  easiest;  but  they  did  not 
express  the  idea  thdt  blindn^ess^  "is  a  fate  worse  than -death." 


^.^^  Avoidance  of  Topics  and'  Discomfort  During  Interviews  ' 

In  Considering  subjects'''  evaluation  of  handicaps,,  o^  must 
consider  a  variety  of  -ways  -in  which  people  may  convey  these 
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evaluations.     The  results  conqerning  responses  to  questions  about 
the  hardfe^t  and^easie'&t  handicaps  describe  their  evaliiationls  Ain 
one  way.     Another  way  people  express  such  feelings,  besides  madcing 
direct,  explicit  statements,  is  by  means  of  indirect  behavirars 


during  interviews.  .... 


•  ^       Examining  evident  emotional  dfscdmf63t?t  arid  avoidance  6f  topics 

'  ■    '   \-  V      • '  .  >r  .  '  ,    .  \ 

during  interviews  are  of  potential  interest  for  other  reasons  as 
well^    For  instance,   some  teachers  and  other  educators  we  talked 
with  during  the  course  of  conducting  this  study  expressed  the 
idea  that  young  children  might  become  upset  during  interviews; 
teachers^eefhd  to  feajT  that  talking  alDOut  handicaps^ould  be 
frightening' to  children.  ^ 
All  interviews  were  coded  for  Expressions  of  emotional  "upset 
during  interviews  or  for  outright ^^^avoidance  of  topics.  These 
^events  ^ere  rare.     One  pr^imary  grade  subject  seemed  to  be  un- 
comfortable when. discussii^  orthopedic  handicaps.     One  junior  high 
school-age  subject  became^  upset  toward  the  end  of  the  interview; 
this  subject's  f eelin<g /^as  not  specific  to  any  handicap.  Rather, 
the  student  felt  moved  by  the  thought  of  how  difficult  it  would 
be  to  be  handicapjjed.     Finally,   3  of  trie  11     adults  clearly  and 
explici.tJLy  cut  off  discussions  of  psycjiological  disturbance's. 
Theise  adplts  made  it  clear  that  the  interview  topics  had  become 
intensely  persbnal  and  they  did  not  want  to  talk  about  those 
.topics  further  ^  /  ' 

'  ^ These  results  are  consonant  with. other  results  concerning^ 
psychological /disturbances.  ^  Subjects  did  liot  seem  to  thiijjc  of  . 


psychological  disturbances  in  the  same  wi^y  they  thought  of  other 
handicaps-:^  They  seemed  .to  set  this  kind^of  handicap ^side  as 
s^ecial^  In  reaching  decisions  about  hardest  and^  easiest  handi- 
caps,  they  seldom  mentioned  psychological  disturbances.  Further- 
more,  th6  adults  often  explicitly  mentioned  thinking. eyerjf one 
is  psychologically  disturbed  in  some  way.     The  avoidance  of  the 
topic,   th^n,   seemed  tp^be  another  way  adults  might  say,   in  effect, 
that  psychological  disturbances  are  close  to  home,  personal,  not 
,topic6  to  be  discussed  even  with  friendly  strangers.  . 

Positive  and  .Negative  Feelings  About  Handicaps 

For  e^ch  handicap,  subjects  were  co^ed   (a)   as  indicating  or 

not vindicating  any  positive  aspects  or  benefits  *of  a  handicap,  and 

%  ■    "  ^ 

(b)   as  expressing  or  not  expressing  "any  negative  feelings  about 

'  '■ 
the  handicapping  condition.     Interrater  reliability  for  the  coding 

of  these 'Vciriables  was  acceptable  only  for  some  handicaps.^  Con- 

seq^iently,   the  results  pa:esenj:ed  in  this  section  pertain  only  to 

those  handicaps  for  which  reliability  was  acceptable.  , 

Benefits 

As  Table  12-1  shows very  few  subjects  mentioned  anything 
beneficial  or  positive  about  being  blind,  mentally  retarded,  or 
^psychologically  disturbed.     That  is,  while  some  subjects  certainly 
expressed  positive  feelings  about  handicapped  individuals  and 
about  handicapped  people  collectively ,  expressions  of  positive 
feeling  about  the.  handicap  were  rare  for  the  handicaps  coded 
with  acceptable  levels  of  reliability.     Furthermore,  only  the 
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Table  12-1 

Percentages  of  Subjects  in  Each  Group  Mentionp.ng 
Any  Benefits  of  a  Handicap 

V — — '  "        ^    "~  ~ 

^  '  "  Age  Group  , 


Handicap  Preschoq^     Primary    Junior  High  '^igh  School  Adult 


Blindness  0  3.8  4.8  12.5  ^27.^ 


9 


Mental  retardation  -  0  0  0  9.1 


Psychological  ^  _    ^  11.1 

disturbance 


Note.     Percentages  are^ based  6n  numbers  of  subjects  expressing 


at  lea^t  minimal  awareness  of  a  handicap,  not  on  total , nditibers  of 
subjects.  ^  ,  ; 


Table  12-2 

Percentages  of  Subjects  in  Each  Group  Expressing 
Negative  Feelings  About . Handicapping  Conditions 


■   ■                             '.-  ] 

Age  Group 

Handicap  , 

Preschool 

Primary 

Junior  High 

High  School 

Adult 

Blindness 

19.0 

69.2 

76.2' 

91.7 

90.9 

Orthopedic  handicap 

38.5 

43.5 

66.7 

90.0 

Psychological 
disturbance 

\, 

9.1 

39.1^ 

60.0 

Note.     Percentages  are  based  on  numbers  of  subjects  expressing 
at  least  minimal  awareness  of  a  handicap,  not  on  total  numbers  of 
subjects.  '  " 

^J^^  '  •  280  .  ■ 


older  subjects  mentioned  bjenefits  with  any  notable  frequency: 

27.'3%  of  the  adults  mentioned  something  positive  abouli  blindness. 

*  '      "  ■*       ■  ■ 

Negative  Feelings  About  GQnditions  ^  ^ 


and,  to  a  lesser  extent,  'psychologi 


As  Table  12-2  shows ^  kany  ,,adults  and  high  school  students 
expressed  negative  feelings  about  tjlintaness),  prthopediq  handicaps, 

:al  di^urbances.     From  the 
preschool  years  upward,  the  percentage  of  subjects  men-tioning 
negative  feelings  about  blindness  and  '^ilpbut  orthopedic  handicaps 

steadily  increases.  '  .  /-^ 

'  ^' '     ^     . "    •  ■  .  ■    ' '       ■     .  . 

Summary  '  °  V       ^  '  ' 

Although  interrater  agreement  for  the  coding  of  bot;h  pQsitive 
and  negative  feelings  about  handicapping  conditions  was.  a  problem, 
the  results  for  handicaps  boded  with  acceptable  IgJ^e^Ls  of  "agree- 

ment  are  clear.     While  fairly  low  percentages  of  subjects  mentioned 

'  •  •      •  .  ■  - '  >  •  <  ' 

any. benefits  for  the  handicaps  examined,  fairly  high  percentages 

•  •**  • 

of  subjects  mentioned  negative  feelings  aboul^'the  handicaps  for  > 

*  ■     . "  ■  .-     ^  *       ■ " 

which  agreement  was  acceptable.  .  Even  fairly  high  percentages  of 

children  in  the  two  ygungest  groups  mentioned  something  to  the 

effect  that  there  would  be  negative  aspects  of  blindness  and  of. 

orthopedic  handicaps.     In  general,  however,  the^se  negativfe  evalu- 

ations  were  not  so  extreme  as  previous  research  has  suggested 

might  b^  the  ,.case^     While  sub jects  sej-dom  mentioned  any  potential 

benefits' of  being  handicapped,  they  seldom  talked  about  any 

handicap  a^  a  fate; 'worse  than  or  as  bad  as  death. 

'  -  m  ■     ■  .  ,  ■         .  V  ■  V- 


&4  281  -  ' 


> 


CHAPTER  13.        CONCEPTS  OF^-MENTAL  RETARDATION 

In  this  chapter  we  discus's  the  subjects'   conceptions  pf 
'  V      mental  retardation.     As  a  first  concern  we  wondered  what  defining 

characteristics  would  be  mentioned  as  typical  of  mentally  retarded 

'  ?  i  '  '  '       .   '       •  '  . 

^  *'^^3l)ple.     We  adopted  as  a  point^  of  departure  the  classic  definition 

offered  by  Heber   (1961),   translated  into  the  lay  terms  our  subjects'^ 

might  t^se..    Specifically,   subjects  were  coded  as  pientioning  in 

'  any  way   (a)   cognitive  characterJLstics  of  mentally^  retarded  people, 

or   (b)   impairment  to  adaptive  /^behavior ,  or   (c)  both. 

t Tab*i;e^^it3-1  shows  the  perdentages  of  su6jects  in  each  age 

^    ,  group  ,di|^eus^ing  mental  ratardation  who  mentioned  these  charcipter- 

istics.     Ou'^.tisubjects  generally  mentioned  at  least  one  of  these 

chSrcfcteristics.     All  of  the  adult  subjects  characterized  mental 

1?;;^^^  as  involving  both  cognitive  cjiaracteristics  and  im- 

'f:      ^  pairment  to  adaptive  behavior  ,  as  did  half  or  more  of  the  primary 


gra4^.^3U-nior  high,  and  high  school  students  who  discussed  mental 


j^^t^ation.     Very  few  subjects  who  discussed  mental  retardation 
^to  neither  of  these  defining  characteristics — 20%  of  the 
/jjcade  subjects   (n=^)  ,  and  even  smaller  percentages'"  of  the 
.%h  and^high  school-age  students. 

.  The  Characterization  of  ^Mentally  Retarded  People 

Our  informants  did  not. restrict  their  characterizations  of 

mentally  retarded  persons  to  the  lay  versions  of  Heber 's  (1961) 

i.  - 

classic  definition  of  mental  retardation'  as  involving  both 
CQgtiitive  difficulties  and  an  impairment  tb  adaptive  behavior. 
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:     .  '  Table  13-1 

°    Percentages  of  Subjects  Describing  Cognitive  Characteristics 
And  Impaiicinent  To  Adaptive  Behavior  in  the  Mentally  Retarded 


Age  Group 


0 

 i  v-^ — 

Presch9ol 

(n=lj" 

Primary 
(n=10) 

Junior  High 
(n=21) 

High  School 
(n=23) 

Adult 
(n=ll)  1 

 « —  

Neither 

-  (Is) 

20.-0 

9.5 

8.7 

Cognitive  Character- 
istics 

10.0 

14.3 

•26.1 

°'  •  ! 
 -+- 

c  , 

Impairment  to  adap- 
tive behavior 

20.0 

8.7 

0 

Both  tHeber's  defini- 
tion) 

* 

solo 

-  61.5 

56.5 

100 

Note.     Percentages  are  based  on  numbers  of  subjects  expressing  at  ,% 
leastlnlnimal  awareness  of|pental  retardation.   .    .  •  ' 
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Interviews  were  ejcamined  for  a  variety  af^ other  descriptions  of 

what  mentally  retarded  people  ^re  lik^.     Some  of  these  descriptions 

■.  '  ^  r  \     -  /  ■  '       .  ■  '  ,  '  ■  ■ 

are  accurate  charactetizati©ns  of  people^^/itli  specific  types  of 


mental  retardation-:     For  instance,   some  retarded  peopl-e  do  look  differ- 
ent from  other  people,  and  have  language  difficulties  of  some  kind. 
Some  descriptions  are  simply  inaccurate;     for  ijjstance,  the  idea 
that  mentally  retarded  people  are  notably  more  cheerful  than 
others  is  such  a  description.  ^  ' 

Results  ' 

.  Table  13-2  shows  the  percentages  of  subjects  in  each  age  group 
Who  showed  at  least  minimal  awar'eness  ^of  mental  retardation  mention- 
ing various  characterizations  that  emerged  in  the  interviews. 

Physical  Characteristics  -     .  » 

.  , — — — - .  •    (  - 

References  to  two  physrcax     liarcicterx^cics  were  coded:  looking 


dif  x^^ent  ^rom  ^her  people  and  being,  clumsy.     These  are  character- 
istics which  accurately  describe  only  a  limited  number  of  mentally 
retarded  people.     None  of  the  primary  grade' subjects  who  discussed 
mental  retardatio'n^eferred  to  these  characteristics.  References'* 


l1  retardation  j/eferred  to  tl 
poking  differenjc  were  occa^feii 


to  looking  differenjb  were  occasionally  observed  in  the  junior  high 
group,  and  were  observed  more  frequently  'in  the  older  groups. 
References  to  clumsiness  were  mcide  by  38-.l%  of  the  junior  high 
group,  30.4%  of  the  high  school  group ,  and  18.2%  of  the  Adults. 

The  point  emerging  from  these  results  is  that  the  youngest' 
grolap  of  subjects  ^discussing^  itiental  retardation,  the  primary  grade'' 
group,  did  not  provide  descriptions  of  physical  difference  in 
appearance  or  coordination.     Attributions  of  .these  characteristics 
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Table  13-2 


Percentages  of  Subjects  Offering  Various  Characterizations 
V  Of  Mentally  Retarded  People 


'              1  , 

Age  Group 

Characterization  Preschool 

Primary 

Junior  High 

High  School 

Adult 

'    *       '  (n=l) 

(n=10) 

'  (n=21) 

(n=23) 

(n=ll) 

0 

.14.3 

34.7 

2^.3  * 

0 

38  .1 

30.4 

18.2 

Are  mpre  emotional 

'40.0 

52.4 

J  13.0 

45.5  V,  . 

Are  cii.i.  very  cnee^^uj. 

0 

4  8 

4.8  ' 

'  r,  

36.4 

Act  different 

50.0 

61.9 

'  65.2 

36.4  , 

Have  speech  problems 

30.0 

66-.  7 

34.8 

27.3 

Are  pnysica.±j.y  /yuj-nei 
able — apt  j:o  hiirt 
unemsexves 

/  0 

.  14.3 

0 

0 

Arp  vulnerable  to 
physical  abuse 

0 

t  ^  9.5 

4 .  3 

 3  

0 

— 

Are  vulnerable  Ifo 

0 

0 

4.3 

36.4 

social  abuse 

Aire  dependent 

10.0 

28.6  . 

4.3 

,63.7 

Need  help  a  lot  ' 

■J  10.0 

14.3' 

17.4 

45.5 

V  Note..  Percentages  are  based  on  numbers  of  sub;]^^^  expressing  at 
Xea*st 'minimal  awareness  of  mental  retardation. 
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were  voiced  by  older  subjects •     For  example:^ 

Questign:  \  Could  you  tell  me  wjiat  mentally  retarded  "means? 

.  Answers   *  '  Maybe  part  :^of  thei;r  brain  Ji|Sn't  as  good 'as  the  ^ 
other  part/  '  They  don't  function  as  well  as  other 
*  people,  ' 

'    -Question:     In  what  kind  of  ways? 

Answer:         Their  voice* will  probably  be  different  in  some  way, 
deeper  or  high* . •   Initially,   I  notice  most  retarded 
people  all  look  tlie  same,  •  .They  hav^  the  same  look- 
really  small,  meek.,.  Usually    I  oj*^   ys  imagine 
them, -with  glasp^      .nqau-  tho  ones  I  ever  saw 

have  g^lassts.        (age  12> 


Emotional  Characteristics  -  J  <  , 

References  to  two  types  of  emotional  difference  were  codect: 
descriptions  of  greater  emotionality   (e;g,,  faore  in ' touch  with 
feelings,  apt  to  cry  easily,   emotionally  fragile)   ^andT  descriptions 
of  mentally  retarded  people  as  cheerful,  ^always  happy,  and  such. 
While  one  might  argue  that  the  former  characterization  has'  some- 
validity,   the  idea  that  mentally  retarded  people  are  particularly 
happy  is  clearly  a  stereotype.  "  ♦ 

The  characterization  of  mentally  retarded  people  as'  generally" 
more  emotional  than  other  people,  occurred  quite  frequentli^  among 
primary  grade   (40. 0%) >.  junior     high   (52.4%),  and  adult  (45.5%) 
subjects..     It  was  comparatively  tare  in  the  high  school  group 
(13.0%).     In  contrast,  the  idea  that  mentally  retarded  people  are 
all  cheerful,  particularly  happy,  and  such,  was  mainly  voided  by 
the  adults:     36.4%  of  the  adults  expressed  this  notion,  a  few 
junior  high  and  high  school  students  did  so,  and  no  jbrimary  grade 
children  did. 
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Behavioral  ai^d  Social  Characteristics  ^  i 

References  to  mentally  retarded  poeple  as  acting  different 
/from  others   (acting  "weird,"  odd,   strange,  doing  specific  odd  \ 
things)  .  Were  frequeiSt  in  all  groups.  .  Half  of  the  primary  grade 
subjects,  ,61.9%  "of  the  junior'  high  subjects,   65.2%  of  the  high 
school  students*,  and  36.4%  of  the  a4ults  expressed  this  ideia."  This 
xgehavioral  difference,  then,  was  clearly  a  salient  characteristic 
of  mentally  retarded  people  among  the  youngest  children-  discussing 
rolental  retardation; . arid  remained  salient/  espeqi^lly  for  the 
>    adolescent  subjects.  ^  ^  •  ^ 

^  References  to  the  mentally  retarded  as  having  trouble  talking,  ^ 
'  talking  "funny , "  and  otherwise  experiencing  speech  diJ^f  iquilti^s 
^  were  also  rather  common,  particularly  among  junior  high  students: 

30.0%"  of  -^he  primary  u  gra^e  subjects,  66.7%  of  t^e  junior  high  '  \ 
<i^tudentS7   34  .8%,  qf  the  high  school  students,  and  27.3%  of  the 

adults  referred  to  speech  problems. 

S  ■        '  ^  ^  "  "'^  ^ 

The  reader  shold  note  that  the  high  percentages  of  subjects 

referring  to  speech  problems  may  be  an  example  c^f  what  Campbell 

and  Stanley  (1963)   call  "history"  as  a  threat  to  validity.     Specif-  ^ 

,  icaily,  a '  teievi'sioij  program  portraying  mentally  retarded  people 

as  having  stereotyped  articulation  disorders  was  mentioned  rather 

frejquently  by  junior^  high  and  high*  school  subjects.     The  frequent^^ 

mention  of  speech  problems,  then,  may  reflect '  the  hi'3i:^©rical  7 
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^accldent  of  the  ^airin^' of  -  this  program  ,just  previous  to  the  inter- 
views . 

'    References  to  two  kinds  of '|>hysical  vlunerability  were  coded: 


genfeii-al  physical  <  vulnerability  (e.g.,  they  hurt  themselves  a  .lot) 

•  > 

and  references  to  vulnerability  to  physical  abuse  by  other  people  . 
(e.g.,  ^re  apt  to  be  attacked  pRysically) .     Only  the  adolescent  ^ 
subjects  referred  to  th^se  characterigfcijcs ,  and  then,  rather  in- 
frequently.  ,  /  .  - 

In  contrast,  references  to  social  abuse   (exploitation,  vulner- 

ability  to  being  cheated"^)  were  made  by  about  one-third  of  the  adults, 

i 

by  one  high  school  student,  and  by  no  "other  suljjects. 

finally,  interviews  were' examined  for  References  to  the  idea 


that  mentally  retarded  people   (a)   are  generally  dependent  te.g., 
^       .  )^  '       .  '  .  ^       *  , 

statements  that  they  are  dependent,  portrayals  of  mentally  retarded 

people  in  dependent  si^tuations)  ,\and,  .  (b)  are  in  need  of  mpre  help 

than  other  people.     Bc^th  of  these  . ideas  were  expressed  by^  rather 

large  percentages  of  adults  and  smaller  percentages  of  .younger  ^ 

A   subjects.  ,     *  -  /  r 

;^    ■■■  ■  '  .  *     .  '    "    ■      '        ,  ^ 

The  Don't  Know  They're  Retarded 

■ . ,  1^  ■  ,   .  . 

.  iJne  stereotyped  idea  about  the  experience  of  mentally  retarded 

people  is^hat  of  obliviousness  to  the  handicap.     This  belief  is 
that  mental      retardation  differs  from  other  handicaps  in  that  it 
.protects  one  from  the  knowledge  that  one  is  handicapped. 

While  no  primary  grade  subjects  discussing  mental  retardation 
raised  this  idea,   9.5.%   (two)   of  the  junior  high  subjects,  13.0% 
of  the  high  school  group,  and  45.5%  of  the  adults  expressed  the 
belief  that  mentally  retarded  people  are  unaware  of  being  retarded. 

These  percentages  are  surprisingly  high  when  one  considers 
the  nature  of  the  population  used  in  this  study,   suggesting  this 
is  a"  widespread  conception  in  the  population. 

'   •  •  283     ■  311 


The  Personhood  of  Mentally  Retarded  People  ,  '  * 

In  dramatic  instances,  one  sometimes  hears  expressions  of 
doubt,  about  the  personhood  of  mentally  retarded  people.     That  is/ 


'people  occasionally  question  the  extent  to  which  mentally  retarded 
jipople  are;  as  much  a  part  of^the  human  racers  is  everyone  else. 
Cleltly,   the  Iperson  who  asserts  that  mentally  retarded  people  are 
not  people,  expresses-  anyextreme  form  o^  this  sentiment.'  One 
occasionally  hears  the^issye  raised,  however.  \  , 

This  issue  was  raised  by  five  subjects  in  this  study,  two, 
junior  high  students ,  and  three  adults.     Of  these  .five  subjects, 
"four  raised  the  issue  and  decided  that  mentally  retarded  people 
are  people!'  ^Only  one  subject,  an  adult,   asserted  that  mentally 

retarded ^'peopleAare  not  fully  human.  '  ^ 

••'       .  • 

■'.        .        ^-         ■         ■         ■       ^  '  \  .  .  *:  ■■         _       '  ' 

•  Cultural -Familial  Retardation 

As  noted  i^n  Chapter  7,   subjects  seemed  to  overemphasize 

■  *    "  .       '  '  ■ 

organic  causes^  of  mental  retardation  and  to  underemphasize  cultural- 
faij^ilial  causes.     Because  our  impressfbns  dur^iig  interviewing, 
together  with  impressions  formed  in  informal  observations,  suggested 
that  even  older  subjects  might  view  mental  retardation  as  mainly 
organic  in  origin,  coding  pertaining  to  the  organic  aad/or  cultural- 
familial  nafejureypf  mental  retardat^ion  was  performed  in  two  separate 
ways .      .  ^  ' 

First ,   interviews  were  coded  in  a  very  broad  fashion  for  any 
mention  of  anything  related  to  a  cultural-f asnilial  picture  of  mental 
retardation.^      That  is,  a  subject  was  doded  as  mentioning  such  a  ^ 
cause  if  he  or  she  even  hinted  at  one'. 

J  Second,  subjects  were  coded  as  presenting  an  overall  organic, 
cultural-familial,  or  both  organic  and  cultural-familial  picture 
of  mental-  retardation.  „  -  ^ 


312 


2  89 


The  results  for  !both  .variables  are  similar  and  dfamatlc^  Ortly 

nine  subjects  even  hinted  at 'a>^  cul1|^al-familial  ;Ca^^ 

retaprdatioi^/ "two  junior  high  school  students,  thf^  high  school* 

.         ••■  .  .  ,t  ' 

students,  ^nd  four  adults.  -  Both  of  tWose  junior  high  subjects. 

•  ■  *   ■«  ^ 

disc^S^ed  mental  retardation  as  both  organic  and  cultural-familial', 
as  did'  three  of  the  high  school  students,  and vtwo  of  the  adul-ts. 
A -single  adult  discussed  mental  'ijetardatioh  as^  mairtly  cultural-  • 

familial.     The  prevailing  view  presented  was  that  mental  retardation 

•       -  vl-     '        ^  ■ 

is  organic  in  origin.  ,  " 

^  .       '  '         '  ,  *  -  ■    ■         ^  . 

'Ehe  Down's  Syndrome  Image  ,  .  -  ' ^ 

People  with  Dc/wn '  s  syndrome  are  commonly  portrayed  in  .the 

media  as  typical  oi  mentally  retarded- people.     The  image  pf  men- 

tally  retarded  people  as  people  with  Down ' s ' syndrome  spmetimes  , 

occurred  in  interviews,  as  in  the  following:     *     .       '  ^  ' 

Quite  often,   I'm  not  sure  this  is,  they   [ment'ally  retarded' 

people!  have  slanted  eyes.     And  their  faces  look  like  they're 
retarded.       (age  15).  ^  *  ^ 

-^Interviews  were  coded  for  statenients  that  All  or  mo^t  mentally 
retarded  people  look  alike,  'share  Down's  syndrome  feature's,  and 
suchr  as  in  the  above  example. 

Results  show  that'' descriptions  of  mentally  retarded  people 
in  terms  of  a  Down's  syndrome  image  were  not  common.     Otily  four 
subjects   (one  junior  high  student,  two  high  school  students,  and 
one  adult)   seemed  to  depict  mentally  retarded  people  in  this  wayl 
The*  heavily  organic  view  of  mental  retarda^^ion,  the?i,   seemed  not 
to  be  restricted  to  or  molded  by  the  image  of  the  person,  with 
Down's  syndrome.     Rather,  the  organic  view  seemed  to  be  less    -  ^ 
specific  than  the  Down's  syndrome  image. 
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■  ''.<•,  '       .  Confusions  in '  Understanding  .  .   ■         .  -      V  j 

.  ■  .  ■   •   ■:■  -      •  ^      -'■  ^  .  -  ■  ;  ■'  ..t 

As  discussed  elsewhere  yrTthis  report,   14.3%  of  the  junior 
high  .subjects  and  30.4%  of  the  high-  school-age  subjects"  seemefl^to 
qon^'Use,  concef|Jj|l't  mental  retardation /and  of  psychological  disr' 
^  turbarices.  "  Specifically,   these  subjects  attributed  the  defining . 
characteristics  of  one  of  these  handicaps  t6  people  with  the  other . 

:  Other  dreas^f  vagueness  or  confusion  were  also  evident  iii 
discussions  of^U&^vi^^jJ^  Specifically,  9.5%  of  the  ^ 

jurtigr  hi^1ii*^^bje\|^'  and  17.3%  of  thd  high  school  subjects  seemed 
«^      .to  confusQ^^^r^  with  leading  disabilities. 

/^iii  'xep^i^  resuit&V   4t  is -important  to  stress  th^t    ^  / 

these  aefolVspent';^^^  make  a  sharp  distinction 

betweea  ^5rtentag.^q^4^^^^^  ^J^^  these  other  handicaps.     The  results 

do  n^t  m&sm^  sharp  image  of  mental  retardation,  ^ 

-  ■  ■         '  "^^^W^  ' 

•    but  thorillJM^^^  disabilities  co-occurred  with  mental 

retarda,€ioWJ;,    Ra^|)er,   the  impression  created  during  many  of  these 

■  ,  '  -^     l  ■     .  '       .  *    ■      ;      ,  • 

interviews .w^s  ^f  considerable  dijf f useness .       Concepts  sometimes 

seemed  to/be  diffuse  ones  of  something  wrong  mentally,  rather 

than  specific  ones  involving  distinctions  among  learning  disabilities, 
•~  'Y     ,  "  '      ^  . 

i  mehtal  retardatj^dn>  'and  psychological  disturbance. 

-  One  .Bi(fef^>fc)f  confusion  or  muddiness  in  some  adolescents '  con- 
'ceptS'Of  mental  retardation  w^s  related  to  the  word  slow.  This 
.term  was  used  fairly  ;of ten  in  reference  to  mental  retardation.^ 

Its  meaning  seems'^^  ^be  misleading  to  some  adolescents.  Specifically, 

, '  ■  ■      ■•       ■  '''''V    *  ■  / '  ■  ' 

some  adolescent  subjects  interpreted  the  term  quite  concretely 
to  meari>   in^f feet,  that  people  who  are  "slow"  take  longer  than 
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other^people  to  learn  things,  but  eventually  oatcli  up  completely  ^ 
W^€h7*he^^  These  subjjBcts  .^Qme times  seemed  to  make  a 
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tal^l^ert^^  distinction  between  "s^ownessl'  and  rtiental  retardation  ^ 

in      way  that  profes§io,naXs,do  not.     For  instance,^' one  subject  • 

/described  a  girl  who  is  in  a  special  class: 

.   She's  in  that  clafes  'cause  she  cap' t  learn  as  fast  as  I 
.        cc^i),  sO  shfi^  goes  in  special  class  -s^o  she  won't  be  retarded. 
.  (age  11)  / .  ' 

AnotTier  subject  discussed  the  ide^  of slowness"  at  some  length: 

*  ■  ■  f  '  "  ■  :    ■  ,  ■  ■  " 

He  was  slow.  .  .He  didn't  learii  things  as  fast  as  other 
people.     He  was  just ^learning  how  to- tkke  the  bus  home 
himself ..  .Their  :minds  just  don '^t  learn  as  much  as  they 
'  want  to  l,earn.  :  *  ^  . 

The  saime  subject  was  then  asked  whether  she  had  ever  heard  the 

words   ^mentally  retarded."'   She^  replied:-  .  * 

They  can't  talk  right.  They  can't  walJc  well.     And  they 
can't  learri,  have  to  go  to  special  classes.       (age  12)'  • 

That  i§,  some  adolescents  seemed  to  have  quite  separate  concepts 

X  of  '* slowness"  ,and  pf^  "mental  retardation.  "/   Rather  than  discussing 

'  mental  retardiltion  in  terms  of  different  degrees,  thes6  subjects 

seemed  to  ^hmk  of  "slowness" 'and  "mental  retardatio^v' separate, 

different,  a:nd  unrelated.  '  In  effect,  adolescents  sometimes  seemed 

#    ^   .  :  .  ■'-  -,     '     .  ■  ■'■  . 

use  nominal  rather  than  ordinal  scales*  in  discussing  the  two 

* ' '  ■      /•  ' '     .      .  J*  < 

concept:^ 

'  The  popularity  of  the  term  slbw  and^  the  j  confusion  it  sometime^s 
creates  are  important  mainly  because  of  the.  great  interest  in  the 
issue  of  l,^beli^g  mentally,,  retarded  peoplQ>^^  research 
effort  has  been  dirfC^d  tow^4?rcl  the  iTnpact  Qf  labeling 'children 
as  ^mentally  retarded;  Vuch''  less  toward  j^he«  impact  of  InforrAal 
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labels.     The  term  sl^w  seertis  to  be  an  informal  but  nonderogatory 
lalDel,  and  one  with  considerable  popularity  among  children.  There 
has-been  little  effort  to  identify  and  to  understand  the  informal 
labels  children  use  to  c^racterize  and  to  accotmt  for  the  behavior 
of  the  mentally  retardel^eers.     Research  directed  ai^  this  topic 
might  well  investigate  the  effects  of  the  label,  slow' on  nonhandi- 
capped  children's  reactions  to  peerss^ 

^  Summary 

To  the  extent  that  the  interviews  accurately  reflect  subjects* 
concepts,-  the  envelopment  of  concepts  of  mentally  retarded  people 
appears  not  to  be  one  of  clearJ-y  increasing  realism.  Character- 
izations of  mentally  retarded  people  th^it  have  general  accuracy 
(e.g.',  the  idea  that  mentally  retarded  people  have  speech  diffi- 
.culties) ,  do  not  show  a  simp!^  increase  in  frequency  with  increasing 

acre  of  subiectsf    References  to  Speech  problems  were  made  by  about 

I 

two-thirds  of  the  junior  high  students,  but  \ohly  about  one-third 
of  the  subjects  in  each  of  the  old^er  groups.; \  Inaccurate,  stereo- 
. /typed' portrayals  ,  (e.gtT^the  idea  that  i^entally  retarded  people, 
are  very  cheerful),  do  not  seem  to  decline  w^th  increasing  age; 
about  one-third  of  the  adults  offered  this, stereotyped  characteri-' 
zation,  while  ;few  of  the  younger  subjects  did  sd.     Two  of  the 

bb^racteri sties  discussed  show  a  marked  drop  in  frequency  among 

■  *  •'■  -  ■ ,  .  ^  .  ■         ■    .    '     '  ■ '    .  ^  .  '       '  ' 

'Tii^h  school'  students^  and  an 'increase  ahiong  adulta:  depictions 

of  mentally  retarded  people  a$  particularly  emotional  and-  as 

particularly  dependent, 


i 
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These  rather  complex  results  suggest  one  major  point  about^ 
the  development  of  concepts  of  mentally  retarded  people:  Adult 
discussions  arid  those  of  oldei^  st^udents-  seem  not  to  serve  as*  a 
standard  for  '^mature"  c6ncet>ts.       The  general  picture  emerging 
from  the  data  is  not  one  in  which  references  to  appropriate 
characterizations  increase;  nor  one  in  which' references  to  in- 
appropriate  chaf^acterizations  decrease  with  increasing  age. 
Rather,  some  generally  correct  characterizations  wer6  mentioned 
by  higher  proportions  of  young  subjects  than  of  older  subjects; 
and'  some  inaccurate  sterj^otypes  wejre  mentioned  by  "adults  notably 
more  than  by  children.  v; 
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CHXPTER  14 .       RESPONSES  TQ  A  STORY  DILEMMA  ABOUT  MAINSTREAMING 

Subjects  were  not  questioned  specif ically' about  mainstreeun-* 
ing.  .  Ratheff  they  were  told  a  brief  story,  presented  below,  and 
asked  (ajl  where  the  child  in  tt^l^story  should  go  to  school,  and 
tb)  What  it  woulk  be  like  if  he  wer<s  sent  to  a  regular  school. 

r 

The  purpose  of  using  this  story  was  not  only  to  elicit  ^opinions 
about  jnainstrfeaming,  but  also  to  elicit  reactions  to  a  behavior- 
ally-described  character  with  problems  like  those  of  many  main- 
streamed  children.  - 

The  story  and  questions  used  are  as  follows:  .  , 

Story:  Mr.  and  firs.  ^Lincoln  have  a  child,  Joe,  who  acts  ' 

like  a  really  little  kid,  even  though  he  isn't. 
He  has  a  hard  time  talking.     He  acts  kind  of 
strange.     His  parents  have  to ^decide  whether  to 
send  him  to  a  regular  school,    (litoei  the  one  you 
go  to),  or  ^whether  tjD  send  him  to  .a  special 
^    ^  :>  school  for  children  %ith  problems. 

Question;      Which  do  you  think  they  should  send  him  to?  Why? 

~  ^  ^  *■     ~  r  -  -  :   

Question ;      What  would  it  be  .  like  if  they  sent  him  to  the 
regular  school?  Why? 

There  were  two  clarifications  subjects  sometimes  requested 
about  the  story.     First,  children  sometimes  asked  how  old  the 
child  is.     When  this  question  was  asked,  they  were  told,  "about 
your  age.^"     Second,  subjects  sometimes  asked  about  the  ^cl^aracter  *  s 
diagnosis:     "Is  he  normal?"     and  such.     When  questions  like  this 
arose,  the  subject  was  told,  in  effect,  to^  use  his  or  her  own 
judgment  in  deciding  (e.g.,  "We're  just  told  that.'. .")  • 

Results 

before  presenting  specific  results,  we  would  like  to  note 
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that  this  "Story  was  very  effective  in  eliciting  discussion  from^- 

subjeqjbs  iii  all  age  groups.     Subjects,  deemed  to  become  involved  ' 
■       .  *  '  *  »•  '■',*■ 

in  the^.story.     They  voiced  clear  opinions.     They  discussed  '  « 

numerous  issues  related  to  the  story.     In  short,  the  story  ' 
a:  very  effective  stimulus  for  generating  discussions  of  manx^ 
topics  relevant  to  this  study.       /  /  ;  . 

Table  14-1  shows  the  percent-ages  of  subjects'  in  each  age  ^ 
group  offering  various  decisions  about  whete  the  story  character, 
Joe,,  should  go  to  school.     As  the  table  shows,  subjects  did  :»hot 
always  simply  decide  in  favor        the  special  school  or  the  if^gvklar 
school.     Rather,  some  subjects  described  special  ways  in  which 
one  school  or  the  other  might  be  made  appropriate  for  Joe,  or 
arrived  at  no  single  judgment  about  where  he  should  go  to  school. 

In  examining  Table  14^1,  consider  first  the  percentage  of 
subjects  in  each  group  who  sai-d  that  Joe  should  go  to  -a  "Special" 
school.     The  decision  in  faVor  of  the  special  school  was  ipade 
by  33;,3%  of  the  preschoolers,  80.8%  of  the  primary  grade  sub- 
jects, 33.3%  of  the  junior  high  subjects,  28^6%  of  the  high 
school  subjects,  and  20.0%  of  the  adults.     That  is,  the  decision 
was  very  popular  among  primary  grade  children.     In  addition, 
some  subjects  in  all  groups  except  the  preschool  group  stipulated 
that  Joe  should  attend^  a  special  school  fir^t,  .then  a  regular 
.  school.  ^ 
In  interpreting  these  .results,  it  is  important  to  note  the 

exait  wording  of  the  story.     Namely,  the  subjects  were  presented  , 

\^  * 
with         phrase  special  school.     It  was  our  impression  that 

^  \    •        ■  ^       .   .  ;, 
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.  -  •     Table  14-1 
Percentages  of  Subjects  M^ing  Various  Decisions 
About  the  Story  Character ' s  School  Attendance 


• 

Age  Group 

Decision 

Preschool 

Primary 

Junior  High 

High  Sqhool 

Adult 



Special  school 

'  80.  o 

33.3 

28.6 

20.0 

 <   

Regular  school 

11.  5 

38.1 

14.3 

30.0 

^Maybe  one,,  maybe 
the  other 

^  0 

0 

4 . 8 

33.3 

30.0 

Regular  school  with 
special  provisions 
(tutors,  etc.) 

\ 

.0 

• 

0 

4.8 

9.5  ^ 

/ 

0' 

Special  school  firsts, 
then  regular 

0 

•  7.7 

19.6 

14.3 

20.  0 

Don't  know,  no 
response 

42.9 

0 

0 

0 

0 

.320 

•  .  .  297 

O   — ■■  —  ^    N  

ERIC 


subjects  sometimes  responded  positively  to.  the  word 'special; 
the  word  se^ed  to  have  happy  connotations*  for  some  children^  as 
if  there  are  special  treats,  Bpecial  surprises,,  and  special  \ 
schools.     Some  subjects,  in  fact,  verbalized  ideas  about  the  way 
in  which  the  special  school  would  be  special,     Two  interpretations 
of  the  phrase  special  school  are  notable.;^ 

First,  some  subjects  gave  a  naively  optimistic  picture  of 
w!>fl^t  a  special  school^  would  be  like.  V  For  example: 

A  different'  school,  like  a  private  school. . .There  would 
be  one  teacher #  and  he  would  understand  her.  ...Thete 
wuld  be  no  other  children,  only  two  or  three  children... 
and  the  boy  would  be  all  right,  and  it  would  be  good.     (age  7) 

/    .  .  . 

ft 

[The  special  schpal]  would^  help  him,  and  he'd  knowvJi/hat  to 
do.     And  he'd  gefb  lots  more  attention  than  if  he  came  to 
a  public  school,   'cause  [at  public  school]  there  wouldn^t 
be  a  teacher  for  every  person.     (age  13) 

This  kind  of  overly  optimistic  vision  of  the  special  school 
^s^a  "pTat^^^lEering  one  teacTier  f o^~evefy"^upi~t',  special  ctnJ 
effective  ways  of  tutoring  beyond  the  powers p>f  the  p^lic  school, 
^nd  such  was  offered  by  11.0%  of  subjects,  4.8%  (n=l)  of  the  pre- 
schoolers, 19j^%  of  the  primary  grade  subjects,  14.3%  of  the 
junior  high  subjects,  4.8%  (n=l)  of  the  high  school  subjects, 
and  9.1%  (n»l)  of  the  adufts.     One  often  had  the'sense,  in  hear- 
ing about  these  naive  images  of  the  special  school,  that  the 
word  special  was  not  tefken  as  a  euphemism,  but  was  taken  to 
mean  "specially  wonderful."  ^ 

A  second  specific  interpretation  of  the  idea  of  a  special 
school  is  *notkble  not  because  it  was  frequent~it  was  not — but 

r  '  321 

298  /  • 


l>ecause  it  reflfects  vividly  perceptions  o^^^ublic  schools  and 
of  the  role  cvf  "special"  schools.     This  interpretation  is  that 
the,  special  School  elxplicitly  trains  children  like  the  story 
character  to  manage  teasing,  ridicule,  and  other  such  hostile 
reactions  of  nonhandicapped  peers.     One  primary-grade  subject, 
two  junior  high  sxabjects  and  three  high  school  subjects  explicitly 
said  that  such  .preparation  for  the  hostility  of  the  nonhandi- 
capped world  would  be  part  of  the  fu)iction  of  the  spfecial  school. 

Consider  next  the  percentages  of  subjects  in  each  group 
deciding  in  favor  of  the  regular  school 1     This  decision  was  r 
reached  by  of  the"*  preschoolers,  11.5%  of  the  primary-grade 

subjects,  38.1%  of  the  junior  high  sul::j;jects,  14.3%  of  the  high  t:, 


school  subjects,  and  10.0%  of  1:he  adults.     Clearly,  neither  the 
group  as  a  whole  nor  any  particular  group  was  strongly  in  favor 
of  mainstreaming  for  the  story  character,  at  least  witflout 
"=rEurther^ in^ orntartrton^  abou t  hiroN)!^  speci al  f br*^  his  ' 

welfare. 

Finally,  note  that  in  Table  14-1  there  is  no  decision  that 
shows  a  clear  pattern  of  increasing  frequency  with  age,  except 
the  equivocal  "maybe  one,  maybe  the  other"  response,  which  was 
>given  by  about  one-third  of  the  high  school  students  and  adults, 
and  by  only  one  subject  in  the  younger  groups.     It  did  not  seem 
to  be  the  case  that  young  children  readily  espoused  the  idea 


of  mainstreaming  Joe,  and  that  ideas  of  segregation  occurred 
with  kncreasing . f requency'ih  older  groups.     It  did  not  seem  to 
be  the  case  that  young  children  favored  separate  schools  for 
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Joe#  while  older  subjects  favored  mainstr earning.     Indeed,  the 
only  patterns  that  stand  oixt  in  the  table  are  (a)  th^ tendency., 
of  older  subjects  to  give  complicated  responses,  with  yo|ing  chil- 
dren  making  yes-no  decisions,  ^nd  (b)  the  cl6ar  preference  of  p 
the  primary-graders  Tor  the  "special  school***  decision. 

Bases  for  Decisions  ^ 

While  one  would  not  necessarily  expect  to  find  clear  develop- 
mental trends  in  the  particular  4eciqions  subjects  reached  about 

^  •■   ■  ■ 

Joe,  one  would  expect, ^oh  the  basis  of  research  related  to  moral  . 
development   (e.g.i^Kohlberg,  1969;  Selman,  Damon,  Gordon,  & 
LielSc^P^,  1973)  to  find  developmental  patterns  in.  the  reasoning 
about  the  decisions.     In  general on^  wou^  expect  that  from  the ^ 
preschool  years  to  n^^dulthood ,  ^he  jj^ustif ication^  used  in  reaching 
the  decision  would  move  from  the  concrete  ^o  the  abstract,  from 
practical^to  l-dealistic  or  ethical;  frc^  concern  with  the  way 
things  are  now  to  the  way  things  ought  to  be;  from  individual 
to  social;  and  so  forth. 

Responses  to  the  story  were  coded  for  a  variety  of  issues  / 
raised  in  relation  to  the  story.     These  issues  were  coded  whether 
or  not  a  subject  explicitly  said  that  an  issue  was  a  justification 
for  a  decisiph.     Subjects  sometimes  made  it  clear  that  they  were 
justifying  the  decision.'    Often,  however,  they  simply  mentioned 
various  concerns  about  the  character  and  his  school  attendance. 
The  ••issues'^  coded,  then,  were  coded  whether  or  not  the  subject 
explicitly  said  the  issue  wa?  a  justification  for  the  decision. 
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-    The  particular  issues  coded  were  derived  both  from  work 
on  moral  development  (e.g.^  Selman^  et  al.^  1973)  a"nd  from 
responses  that  seemed  to  be  important  to  subjects  but.  were  not 
pc^rtjLcularly  stressed  in  the\^iterature .     For  example^  the  coding 
of  references  to  the  way  things  are  now  (e.g.  ^  the^  idea  that 
children  like  this  do  go  to^one  kind  of  school  of  the  other)  was 
bS'sed  on  Selman^  Damon^  Gordon^     and  Lieberman '  s   (1973)  descrip^ 
tion  of, Stage  lA  reasoning  in  the  development  of  role-taking. 
In  coAtrasty  the  specific  idea  that  in  one  situation  or  the  other 
Joe  would  be  withl"kids  like  him^"  his  own  kind^  and  so  forth 
seemed  to  be  important  to  subjects ^  and  hence  seemed  to  be  an 
important  feature^  of  responses  to  record  in  the  coding. 

Results.     Table  14-2  shows  the  percentage  of  subjects  in 
each  group  raising  each  of  the  issuea  shown  in  the  table. 

 -  As  Selman^  et  al*.    (1973)  would  predict /-thepreschoolers  

seldom  offered  any '^justification  for  thegjiecision^  seldom  raised 
any  particular  iss.ues.     A  few  presqhoolers  justified  by  ^sertion 
(e.g.r  "He  just  should")  and  a  few  mentioned  the  charactjer's 
school-related' or  special  needs.     Preschoolers  ^  .the  whole ^ 
however y  tended  simply  to  state  the  decision. 

The  remainder  of  the  tabie^  however ^  fails  to  show  the 
patterns  of  response  that  onr  would  expect  from  work  on  moral 
deyelopitient.     For  example  ^  the  idea  that  the  decision  should 
be  referred  to  a  higher  authority  is  related  to  Stage  lA  of 
Selman^  et  al,(1973).     This^is  a  stagd  in  which  "the  child  does 


1        301         3  2  4 


^  ,     .  Table  X4-i2 

Percentages  of  Subjects  in  Each  Group  Raising  Various 
Concerns  Related  to  Mainstreaming 


Age 

Group 

Preschool 
.  (n=21) 

> 

Primary 
(n=26) 

' Junior  High  - 
(n=21). 

High  School 
. (n=21) 

Adult  . 
(n=ll) 

'   r   

Justification  by 

assertion: 

"He  just  should* . 

9.5 

3.8 

0 

n 
u 

u 

The  way  things  are  now; 
"Kids  like  this  do. , ," 

0 

3.8 

• 

9.5 

0 

0 

Refer  to  a  higher 
authority  *y 

0 

0 

9.5 

23.8 

r 

54.5 

Consider  his  social- 
emotional  well-being 

0 

53.8 

61.9 


^  76.2 

63.6 

Consider  his  academic, 
special  needs 

9.5 

;  53.8 

81.0 

76.2 

63.6^ 

Consider  his  ability 
to^cope:     "If  he  can 
make  at. • . " 

0 

3.8 

.14.3 

45.5  " 

Being  with  ^'his  own 
kind" 

As  a  goo<^  thing; 

/  ' 

.  0 

.  0 

r 

28.6 

19.0 

4 

9.1 

As  a  bad  thing: 

0 

0 

• 

4.8 

4.8 

0 

As  a  good  and  ^ 
bad  thing; 

0 

0 

4.8 

>  0 

'  '9.1 

Effect  on  teacher 
Positive 

0 

11.5 

* 

4.8 

14.3 

18.2 

Negative 

0 

0 

0 

0 

9.1 

Academic  or  moral  lean- 
ing of  other  children 

0 

11.5 

4.8 

14.3 

27.3 

Raise  inora[l  issue  or 
general  principle. 

0 

0 

4.8 

4I8 

.    18 . 2  ^1 
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not  challenge  the  Tightness  of  tlfie  reality  which  he  'perceives,*" 
In  responses  to  the  story,  however ,  references  to  higher  authority 
(e*g.r  sugge^stions  that  a  doctor ,  school  principal,  or  such  make 
the  decisidn)  were  not  voiced  by  the  young  children  to  whom 
3elman,  et  al.  refer.     Rather,  references  to  authorities  were 
popular  eunong  adults  and  metitioned  by  some  Adolescents  (23.8%  of 
the  high  school  students,  9.5%  of  the  junior  high  group).  To 
take  another  example,  very. few  subjects  made  any  reference  to 
a* moral  issue  or  general  principle  in  discussing  the, story.  Only 

9 

a  few  adolescents  and" adults- did  so. 

^    In  contrast,  many  subjects  from  the  primary  group  Upward 
focused  heavily  on  the  needs  and  well-beiag  of  the  protagonist. 
Subjects  discussed  where  he  would  be  happy;  whej?6  he  would  learn 
best;  where  he  would  get  along  well  with  others;  and  so  forth. 
These  kinds  of  concerns  for  the  protagonist's  well-being  were 
expressed    by  about  half  of  the  primary-grade  subjects  and  by 
somewhat.Ihigher  proportions  of  subjects  in  the  older  groups. 
References  to  other  issues  occurred  much  less,  frequently  ^  all 
groups  than  did  these  re¥^6rences  to  the  protagonist's  -welfare, 
except  in  the  adult  group.     The  adults  also  referred  fairlyv 
frequently  to  higher  authorities  and  to  the  protagonist's 
-abili^ty  to  cope  with  one  school  or  the  other. 

Few  subjects  in  any  group  seamed  to  consider  the  relationr 
ship  of  the  protagonist  tb  peers  or  teachers^     Pew  subjects' 
referred  to, how  a  teacher .would  rfeact  to  having  Joe  in  a  classV 
how  his  presence  would. af^ct  the  other  children's  leatning. 
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and  90  forth.     The  only  expressed  concern  related  to  people 
other  than  the  pirotagoftist,  occurring  with  notable  .frequency  was 
a  reference  to  whether  or  not  Joe  would  be  with  people  like  him^ 
self.     About  one-third  of  the  junior  high  students  mentioned, 
this  issue;  most  of  those  who  did  expressed  the  view  that ^this 
would  i>e  beneficial  to  Joe.     Mainly,  however,  this  concern  with 
the  prQtagonist  being  with  similar  children  remained  centered 
on  the  protagonist:     It  would-be  good  or  bad  for  him  to  realize 
that  he  is  not  different  from  others,  and  so  forth. 

Discussion.     There  is  a  clear  lack  of  correspondence  between 
the  results  reported  here  and  the  results  reported  in  the  liter- 
atute  about  the  development  of  role-takijig  and  moral  reasoning. 
Regardless  of  age,  subjects  centered  09  the  s^ial  and  emotional 
weH-b^ing  of  "the  protagonist  and.  on  his  academic  or  special 
needs. i    When  older  subjects, raised  other  kinds  of  concerns, 
.these  were  apt  to  be  related  to  referring  the  issue  to  a. higher 
authority  or  assessing  the  protagonist ' s , ability  to  CQpe  with 
*  situations,  rather  than  related  to  .teacher  or  peer  group  well- 
being,  or  tp  moral  issues.       Particularly  stri'king  is  the  in-  . 
frequency  of  reference  to  any  general  principle  or  moral  issue 
in  relation  to  the  ^tory. 

This  infrequent  reference  to  moral  issues  6r  principles,  - 
even  among  older  subjects,  helps  to  explain  the  lack  of  corre- 
spondJ^^ce  between 'these  results  ^nd  descriptions  of  reactions 
1:0  moral  dilemmas.     Subjects  evidently  did  not  construe  the 
dilemma  presented  in  the  story  as  a  moral  dilemma.  gather, 
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th€9^?)erceived  problem  to  be  an  individual  problem  about 

the  well-being  of '^the  p|r6tagonist .    Accordingly,  they  answered 
•  in  terms  jof  the  protagonist's  well-being,  ahd  did  not  use  the 
kind'  of  moral  ^reasoning  that  has  been  described  extenSSVely .  in 
the  literature.  ' 

Other  interpretations  of  these  results  are,  of  course, 
possible.   -         instance,  one  might  try  to  argjie  that  this  partic- 
ular  ss^mple  represents^  a  population  at  a.prather  uniformly  low 
level  of  moral  reasoning.     This  interpretation  seems  to  be' 
high improbable,  since  this  is  a  group  of  well-educated,  bright 
people  who  are,  in  fact-,  similar  to  the  groups  used  in  most  ' 
tutiies  of  moral  reasoning.     It  is  our  impression  that  this 


group  would  have  given  normative  reactions  to  the  standard  moral 
,  djl^gmmasi^  If  anything,  one  would  expect  this  bright,  verbal 
grou^  Tzdr^'^appear  somewhat  advanced  in  levels-  of  role-taking  or 
moral  developmekt.  ^        ^— " 

^  Another  posyfe^le  interpretation  is  that  these  subjects, 
wnile  assumed  ttb  hive  ;t^e  capacity  for  relatively  high  level 
moral  reasonijigSi._^plied  only  low  level  moral  reasoning  to  this 
particular  dilemma.     One  might  argue  that  this  particular  story 
elicited  responses  at  lower  levels  than  those  the  subjects 
wbulld  use  in  response  to  other  kinds  pf  problems.     The  data 
,   suggest  that  this  interpretation  merits  consideration.  Specif- 
Ically,  While  onie  might  expect  the  primary-grade  subjects  to 
refer  the'  problem  to  benign  aluthorities,  one  finjds  that  this 
suggestion  appeared  amohg  junior  high  students,  then  increased 
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ill' 'frequeyicy  among  Oldier  subjects.  „ 

'  2  While  this  interpretation  .of  the  results  as  showing  that 
sub-Jfects  reasoned  at  lower  levels  than  those  thfey  potentially 

cQuld  have  eommanded  is  a  possible  One,  it  seems  *inor?  likely 

^  '   ^'  ■  ■   ■  ^ 
that  they  seldom  reasoned  about  the  dilenima ,  as  a  moral  dilemma. 

It  is  our.  strong  impression  .that  tl\is  was  the  case. 

In  summary  ,  responses  to -the  story  isugg^st  that  ^the  problem 

of  whether  or  Jiot  to  mainstream  a  child  with  fairly  common 

'  .      '      •  — ■ '  ^ 

b,ehavioral  problems  was  seldonv  construed  as  a  morjal  o^  ethical 
problem.     Rather,   it  was  interpreted  as  a '^qu^stibn  invol^^w^c^ 
only -the  protagonist  in  the>  story,  a  problem  related  J:o^ effective 
or  ineffective  ways  to  help  the  protagonist,  not  a  problem  of  , 
right  or  wrong.     This  cons4:rual  -of  the  story  may  reflect  its 
ineffectiveness  as  a  stimulus;  thig  particular  dilemma  about 
mai^streaming  may  not  be  perceived  as  a^mqral  dilemma.     It.  is  { 
also  possible  that  ; the  issues  raised  by  the  story  do  -not  evoke 
the'  kinds  of  morale  reasoning  that  the  dilemmas  used  in^  stydi6s! 
of  moral  reasoning  are  designed  to.  evoke. 


Since  public  reaction  to  mainstreaming  is  an  important 
topic,  further  research  might  explore  this  question.     In  such 
research,  a  number  of  factors  should  be  explored  and  controlled. 
For  instance,  one  might  control  systematically  the  wording  of 
the  dilemma  presented  , to  subjects  (e. g. ,  /What  is  the  morally 


right  thing  to  dd?*'  versus  "What  should^feey^  do?" )  .     One  might] 
simply  ask  subjects  whether  or  not  the  story  involved  a  ihoral  1  ^ 
issu^.     FromV  the  results  reported  here;,  itVwould' be  premature 
to  conclude  tthat  decisions  about  ^mainstreaming  are  not  construed 
as  moral  or  ethical-decisions. '  The  story's  failure  to  evoke 
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the  kind  of  reasoning  usually  applied  to  moral  dilenunas  might 
be  attributable  to  the  context  of  the  interviews:  Preceding 
sections  of  the  ii:iterviews  may  have  primed  subjects  to  focus 
on  questions  of  the  individual  well-being  of  handicapped  people. 
The  results  might  have  been  different  had  this  story  been  pre- 
sented in  the  context  of  a  series  of  moral  dilemmas,  and  ftad 
interviewers  prompted  ror  mqral  reasoning  rather  than  for  more  ^ 
general  kinds  of  reactions  to  the  story. 

Special  Reactions  To  "Joe" 

Besides  eliciting  discussions  about  where  the  protagonist 
should  go  to  school,  the  story  about  "Joe"  elicited  discussions 
that  highlight .several  themed^ expressed  elsewhere  in  the  inter- 
views which  are  important  in  understanding  reactions  to  main- 
streamed  children  With  the  kinds  o£  behavioral  problems  attributed 
to  the  story  character.  v 

Normaliri^ation  or  Denial.     In  a  study  of  children '|s  under- 
standing of  "disordered  behavior ,"  Cdie  and  Pennington  (1976) 
describe  first-grade  subjects  as  normalizing  stories  about 
behaviorally  deviant  characters •     FourtR-  and  seventh-graders 
in  that  study  made  normative  comparisons    about  the  observable 
behaviors  of  characters  ,  attend^^ 

rules  and  codes •     Elevetith-graders  showed  a  social  definition 
of  (Jeviance.  >  ^ 

In  responding  to  the  story  about  "Joe,"  some  subjects 
"normalized"  the  character's  behavior,  but  did  so^at  a  later 
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age  than  did  Coie  and  Pennington's  subjects.     Furthermore,  these 
adolescent  subjects  seemed  to  deny  the  behavioral  difficulties 
of  the  character/  rather  than  to  explain  these  as  nonifal.  That 
iSi  they  talked  as  if  the  character/s  behavior  <a|id  fit  their  . 
ideas  of  social  rules. 

.    Many  adolescents,  at  \?arious  points  fn^the  interview,  ysed 
the  phrase  "just  like  everyone  else.":  In  context,  this  phrase 
itself  does  not  always  mean  a  denial  of  problems.     Rather,  being 
"just^like  everyone  •else, "  often  seems  to  mean#  roughly,  being 
a  socially  acceptable'  human  being  1     In.  Whe^t  appeared  to  be  efforts 
to.  react  positively  to  the  protagonist,  some  subjects  seem^  to 
apply  this  "just  like  everyone  else-"  concept  in  a  way  that  disr 
torted  the  facts  of  the  story;     In  the  story,  Joe  is  definitely 
not  "just  like  everyone  else"  since  he  clearly  has  problems. 
Given  the  presentation  of  Joe  as  experiencing  problems  (e.g., 
"he  has  a  bard  time  talking;     he  acts  kind  of  strange,")  it 
was  striking  to  hear  him    described, as  follows: 

He  can  get  to  know  everyone ...  and  show  them  that  he's  ; 
just  like  everyone  else.^.^  (age /II)  -  ^ 

■  '    '      •      '       .   '■  '■  > 
'   Some  kids'. .  .might  think  that  he's  different  from  them.  (age 

■  •  '  -  '  , 

One  had  the  impression,  in  short,  that  efforts  to  accept 

Joe  socially,  to  see  him  as just  like  everyone  else"  socially, 

sometimes  resulted  in  a  distorted  perception  of  the  facts  of  the 

case.     That  is,  his  behavoral  problems  seemed  to  be  normalized 

or  denied  in  the  service  of  expressing  the  idea  that  he  might 

be  socially  acdepted.     Thisjkij^^f  normalization  of  Joe's  • 

problems,  while  not  frequent  in  ahy -age  fcfroup, '  was  an  exclusively 

.■: '■■  ■,3-31^3084 ■  ■  ^     ■.,  ■  :       ;  ; 


adolescent  phenomenon:  14.3%  of  the^  junior  high  and  19.0%  of 
the  hicfh  school  students  normalized  Joe  in  tlpLs  way,  while  no 

older  or  younger  subjects  did  so,  >  ;  * 

•      •  •    -  *    .  ■  .  \ 

The  importance  of  this  normalization  lies  not  in  its  frequency 
since  it  did  hqt  occur  very  frequently.     Rather,  the  importance 
of  the  normalization  seems  to  be  that  it  represents  an  extreme 
version  of  a  more  common  notion  eimong  adolescent  subjects:  To 
he  socially  acceptable  is  to  be,-  in  some  way,  like  everyone  else. 
For  many  adolescent  subjects,  one  sensed  that  it  was  hard  to 
conceive  of  anyone  as  being^'^f f erent  from  othar  people  flbi  such 
a  way  that  the  difference  was  accepted.     It  was  evidently  diffi-. 
cult  to  integrate  ideas  of  someone  as  different^ii'  any  way,  but: 
"just  like  everyone  else"  » sobially , 

The  normalization  of  tjie  story  character  was  not  the  only 
eXeunple  in  interviews  of  th     menial  of  difference  in  the  ;Dervice 
of  making  ,  handicapped  people  ^'justlike  everyone  else."  \^Two  *  - 
extreme  exalhples  occurred  that  show,  in  an  unusually  dramatic  way, 
a  theme  thpit  was  evident  in  subdued  form  in  many  interviews 
with  adolescents,  ^ 

The  f:|.rst  .example  comes  from  an  "interview  with  a  15-year-old 

siibject,  '   When  asked  about  blind  people,  this  subject  described 

another  IS-j^ear-old  as  dea-P  and  partially  blind.     The  subject         *  , 

went  on  to  discuss  this  gi?:i  as  follows: 

She . can  see  a  little.  \Like  if  you're  real  close  to  her 
^  and  if  you^write  on  a  piece  of  paper  dark,  then  she  can 
see  it.     She's  just  like  a  regular  person,^.  * cause ,  you 
'  '        know,  she  can  talk  with  her  hand^S.     Well,  she  can't  talk 
with  her  hands.     You  have  to  talk  in  her  hands,'    She's  — 
just  regular, 
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At  this  point/  early  in  the  interview,  one  assumes  l^hat 

"regular"  has  social  meaning:     The  ^girl  is  a  socially  pleasant 

person.     LaJ:er  in  the  interview;  however  /  the  subject  described 

taking  a  friend  to  visit  the  girl: 

And  she  [the  friend]  didn't  really  notice   [the  girl's 
handicaps]    'cause  she  just  acted  regular  and  stuff  like 
that.     So,  she   [the  friend]  didn' t'kriow  'untir 'someone 
-  Vtold'  her.     I  mean,  she  acted  a  little  different,  'cause 
-      she  couldn^t  talk*.     But  she  didn't  say  anything. ..  so, 

she  just  acted  regular.     There's  really  nothing  different 
about  her.     I  mean,  she's  deaf,  I  mean,  but  nothing 
different  about  her.       '  ^ 

6ne  has  the^  sense  that  this  subject  uses  th6  concepts  of 
being  "regulaf"  and  having  "nothing  different"  in  a  way  that 
blurs,  the  distinction  between  social  diffjerence,  (i.e.,un- 
acceptability ,) and  ^he  differences  involved, in  handicaps. 

The  second  example  is  of  interest  because  it-  does  not  in- 

volve  the  cor     pt  of  "just  like  everyone  else,"  "regular,"  or 

such.  .^r,   it  inv'olves  being  "smart/': 

Mentally  retarded  people ,  they  can  be  just  as  smart  as 
everyone  else.     It  may  take  them  longer  to  learn,  but 
they're  just  as  smart.     (age  11) 


Although  this  statement        an  extreme  example  of  the  denial 
of  f^cts  of  handicaps,  it  is. not  completely  discontinuous  with 
statements  of  oth6r  adolescent  subjects'.     A.  similar  distortion 


occurs' in  the  following  description  of  someone  the  subject  Icftowfe 
fai  all.    ffhe  subject  has  described  this  boy  as  ;"older  than 

me,"  that  is,  older  than  age  11,  but  in  the  fourth  grade:  ■ 
He's  smart,  but  het"  s  just  a  slow^  learner .  '    (age  11) 
The  denial  of  difference  or  norinalization ,  .then,  seems  to 
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occur  not  onJLy  when  subjects  apply  condepts  like  "just  like  every- 
one else,"  but  also ^when  they  apply  Other  concepts  with- socially 
positive  cdnnotkfaLons.     One  ha^  the  sense  that  for  some  adolescent 


subjects,   to  say  outright  that  someone  is  "dif f erent , " * "not 
smart/'  not  exactly  "like  everyone  else,"  is  to  damn  the  person 
to  social  unacceptabi^ity .     Unless  one  denies  differences,  one 
cannot  describe  someone  as  "an  okkid^" 

Discussion.     These  observations  clarify  previous  research 
in  two  specific  ways.     First,   it  is  clear  that  Gottlieb  and  * 
Gottlieb's   (1977)  report  that  children  rated  descriptions  of  a^ 
mentally  retarded  child  as  "smart"  :is  not  an  isolated  finding.  ' 
The  same  kind  of  description  appeared  in  these  data  collected 
with  different  subjects  in  a  different  context,  namely,  in  spon- 
taneous descriptions  in  interviews  rather  than  in  responses^  to  ^ 
a  forced-choice  task. 

Second,  more  generally,   these  observations  call  into  question, 

the  validity  of  equating  positive  attitudes  toward  handicapped 

people  with  the  perception  of  handicapped  people  as >4l^t  different 

from  other  people   (Yuker,  et'  al.,  1966).     SpecifitSSlly ,  does  the 

"positive"  quality  i^olved  in  denying  difference  represent  • 

maturity?    Normalization  or  denial-may  represent-^a^liransitionaT — 

* 

phase  in  the  development  of  mature  concepts  of  handicaps,  a, phase 
that  would  seem  to  precede  concepts  in  which  the  differences  are 
recognized  ajid  accepted.     It  may  be,  then,  that  measures  which 
equate  positive  attitudes  with  denial  of  difference  place  ah 
implicit  high  value  on, this  apparently  transitional  phase. 
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without  reflecting  the  positive  quality  that  may  be  involved  in 
acceptance  of  differ^ces. 

'    ^  ■  '  t  ' 

Teasing  and  Ridicule.     With  regard  to  the  story  about  the 

character  Joe,  subjects  were  asked,  "What  would  it  be  like  if 

they  sent' hi^a  to  the  regular  school?"   .In  response  to  this  questiori 

as  well  as  in  general  discussions  of  the  story,  some  subjects' 

stated  outright  that  Joe  would , be  ridiculed,  teased,  or  rejected; 

interviews  were  coded  for  statements '^^'that  such  teasing,  ridicule, 

or  rejection  would  definitely  happen;  that  behavior  this 

does  occur  in  schools;  and  so  forth.     Subjects  were  not  coded 

as  saying  this  if  they  merely  mentioned  social  problems,  but 

only  if  they  made  specific  behavioral  statements. 

None  of  the  preschoolers,  15.4%  -of  the  primary  grade  subjects, 

23.8%  of  the  junior  high  subjects,   52.4%  of  the  high  school  / 

subjects^  ,and  216^'.  4%  of  the  adults  expressed  the  idea  that  this 

kind  of  teasingv Ridicule,  or  rejection  would  definitely  occur. 

Indeed,  as  discussed  above,  some  subjects  envisioned  the  "special 

school"  as  a  place  where  Joe  would  be  trained  to  sterl  himself 

again'^t  these  negative  r'eactions.     Clearly,  iSli     iml^e  of  Joe  h 

as  the  certain  victim  of  overt  host^-lity  was  rather  ^frequent 

among  the  older  groups  of  subjects.  '  ^ 

^     As  discussed  elsewhete  aSv  this  report,  there  is  a  prevalent: 

belief  among  educators,  ^vith  some  empirical  support,  that  boys 

are  more  likely  than  girls  to  express  negative  feelings  about 

handicapped  people,  particularly ,  amout  mentally  retarded  peers. 

.Consequently,   it  seemed  important  to  examine  responses  to  the 
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story  for*  sex  differences.     As  is  generally  the  case  in  results 
from  this  entire  study,  neither  chi  square  tests ,  correlation 
coeffi^ents   (Pearson's  r)  nor  inspection  of  the  data  showed 
any  indication  of  a  relationship  between  sex  and  story  responses 

in  the  samiple  as  a  whole  or  in  any  age^  group,  with  some  exceptions. 

<■  ' 

One  concerns  responses  to  the  effect  that  the  story  character 
would  be  teased,  ridiculed,  or,  rejected  in  a  "reguTar"  school. 
Specifically,  in  the  junior  high  group  only,  a  difference  between 
bfiys'   ai>d  girls'   responses  wds  evident.     WhileT^4§.  7*%  of  the  junior 
high  girls  replied  that  Joe  would  certainly »be  teasedjor  ridiculed, 
only  16.7%  of  'the  junior  high  boys  said  this. 

A  second  finding  of  sex  differences  in  responses  to  this 
stor^  ma^  help  in  the  interpretation  of  this  result.     Females.  . 
were  more  apt  than  males  to  raise  the  issue  of  Joe's  social  and 
emotional  well-being   (r  =  0.20,  £  <.025).     Differences  in  responseis  '( 
occurred  in  ^:he  junior  high  group,  with  80%  of  the  females,  and 
only  16.7%  of  the  males  raising  this  issue,  a  i  in  the  adult 
grovip,  with  80%  of  the  female^  ^nd  50%  of  the  males  raising  the 
issue.  .  ,  , 

Junior  high  girls  more  than  boya  expressed  concerns  related  5 
^o  Joe '  s  social  acceptance,  well-being,  and-Viilnerabilxty__-to  -  


teasing.     These  girls  were  more  apt  than  boys  to  say  that  Joe 
would  certainly  be  teased  or  ridiculed ' arid  that  his  social- 
emotional  wellifeeing  should  be  considered.     Thi?  finding  is  not, 
of  couTse,,   evidence  that  these  girls  were  more  positive  in  atti- 
tude than  were- the  boys.     Rather,  jthe  picture  that  emerges  is 
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in  accord  with  traditional  sex  roles  in  which  females  are  con- 
cerned with  emotior^l  an4  secial  needs.  . 

These  results  concerning  sex  differences  should  not  be 

heavily  emphasized.     There  are  a  number  St  reasons  to  liro^-t- 

>     •    ■     •    •  i 

generalizations  from. these  results.     First,  given  the  number  of 
J 

tests  of  statistical  significance  performed^  in  analyses  for  sek 

V 

differences,  it  is,  if  Anything,  remarkable  that  so  few  statis- 
tically significant  results  appeared.     Striqtly  on  the  basis  af 
chanc^  some  significance  would  be  expecte^.  / 
Second,   if  the  males  and  females  in  this  sample  actually 


differ  in  Important  ways  ifh  their  reactions  to  handicapped  people', 

\  "  .     .  ^  ^ 

.  ■  .1 

one  would  expect  important  differences  to  appear  oonsisteu 

.      ^  '  •    ^  ( 

As  discussed  elsewhere,  results  concerning  sex  differences  in 

this  sample  shpw  a  remarkably  consistent  pictu  ^  of    u  *ii  .erence, 

with  a^few  scattered  excepti^-o.     Indeed, ^he  pnly  hint  of  any 

important  difference  occurs  in  the  results  discussed  above f  That 

is,  the  data  suggest  that  in  the  junior  high^group,  subjects 

tended  to  conform  to  traditional  sex, roles,  in  that  girls  more 


frequently  than  boys  mentioned  Joe's  socft^I-emotional  well-being 
and  declared  that  he  would  be  teased  or.  ridiculed.  . 

In  interpreting  results  concerning  teasing  and  ridicule, 
as  well  as  the  sex  differences,  it  is  difficult  to  find  an  appro- 
priate standard  of  comparison  to  use  in  evaluating  the  meaning 
bfrthe  results.     Specifically,  in  order  to  evaluate  the  resuits 
meaningfully,  one  would  need  some  objective  measure  of  the* 
genuine  likelihood  that  Joe  would^e  teased  or  ridiculed.  That 
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is,  are  the  girls  more  accurate  thao  the  boys?    Are  the  girls 
accurate  about  |)oys  like  Joe?   -Are -^he  high  school  students  more 
realistic  than  other  subjects  in  frequently  statling  that  Joe 
would  be  teased?^  Without  some  ftirther  behavioral  measures^ 
these' question     are  unanswerable.  '  m 

.These  sex  and  age  differences  in  responses  related  to  teasing 
and^ridicule  may  occur  for  a  number  of  different' reasons.  Firsts 

one  may  assume  that  subjects  are  realistic  in  their  reports  and 

*  .       '  ■  ^. 

estimated  of  the  likelihood  of  teasing.     Under  this  assumpt 

age' and  sex  differences  are  interpreted  as  reflecting  a^ehavibral, 

ft 

reality.     For  Instance,  using,  this  assumption-,  one  would  inter- 
pret  results        mean  t#at  ^to^     ea     r      jL  children  like  Joe  reaches 
a  pe-k  duriny  Lhe  high  school  years>  and  that^  junior  high  girls  ^ 
are  exposed  to  more  instances  of  teasing  than  are  junior  high  boys. 

Second,  o^ie  may  assume  that  subjects  differ  in  their  per- 
ceptions, awareaess,   and  recognition  of  "the  occurrence  of  teasing 
behavior,  that  is,   their  psychological  Sensi,tivity .     For  example, 

under  this  assumption,   the  results  are  interpreted  to  mean  that 

.  '  ,  \  '  . 

high  school  students  are  particularly  sensitive  to  the  issue  of 

teasing;  and  that  junior  high  girls  are  more  sensitive  th&n 

junior  high  boys  to  this  issue.  '        ■  ^ 

Third,  one  may  assume''  that  responses  related  to  teasing 

are  responses  to  the  demand  characteristics  of  the  interview. 

»  ■  *  ■ 

situation.     That  is,   responses  are  context-dependent.     In  this 

case,  high  school  ^tuden/'s  respond  to  the  interview  situation 

,by  reporting  teasing  more  than.do  other  subjects.     Junior  high 
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girls  are  more  apt  than  junior  high  boys  to  admit  that  teasing 
is  likely.  /  ^ 

Clearly,  when  one  considers  that  all  ^three  pbssibilitiei^ 
may  hold  true,  no  single  interpretation  is  possible  without 
further  investigation.     The  behavioral  realities  may  differ  by 
age  group,  as  seems  likely;  psychological  sensitivity  may  differ, 
as  seems  likely;  and  responses  to  the  interview  situation  may  A 
also  diflEer,  as  seems  likely. 
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CHAPTER  15.       SEX  DIFFERENCES  IN  DISCUSSIONS^ OF  HANDICAPS 

.  ^  '  ■  -  '    ,  .  , 

There  seems  to  be  a  strong  folk  belief  that  females'  atti- 

•  *  '•  ■  , 

tudes  toward  handicapped  people  are  more  positive  than  are  males' 

attitudes.     When  research  has  found  sex  differences ,  these 

differences  have  usually  supported  the  folk  belief."*   That  is, 

females  seem  to  be  more  amenable  to  change  in  a  positive  direction 

or  otherwise  to  express  more  positive  attitudes  than  males  (Yuker, 

Bl<5ck,  &  Younng,  1966;  Goodman,  Gottlieb,   &  Harrison,  1972).  . 

The  examination  of  these  interview  data  for  sex  differences . 

presents  some  obvious  difficulties.     Specifically,  the  repeated 

use  Of "tests  of  statistical  significance  may  guarantee  finding 

"significant"  results  simply  by  chance.     Consequently,  although 

tests  of  statistical  significance' were  performed  in  order  to 

locate  potential  areas  of  difference  between  malTes  andb  females 

in  discussions  of  handicaps,  nb  emphasis  is  placed  on  the 

"significance"  of  isolated  findings.     Ithe  significant  differ- 

ences  reported  here,  then,  are  not  used  as  a  substitute  for 

common  sense   (see  Hays,  1973)     or  for  decisions  about  general 

*  '  .  *  ■     *  n 

'  /  V 

importance.     R^ther^  the  statistical  tests  are  used,   in  effegt,-  t 
as  a  device"^  for  screening  those  areas  that  show  clear,  meaningful 
patterns  of  difference  between  males^^and  females.  ^ 
In  examining  the  data  for,  sex  dif f etences,i  attention  wasv 
directed  at  those  variables  that  one  might  have^eason  to  believe 
c^^ould  shbwv  male-female  differences.     Specifically,  attention 
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focused  mainly  on  variables  related  to  attitudes  and  judgm^^ts:  • 
whether  or  not  handicapped  people  are  belieVed*  likely  to  marry, 
and  have  children?  were  described  as  dependent;  whether  or  not'  . 
^subjects  said  it  would  be  hard  or  scary  to  have  a  handicap;  and 

so  "forth.  ^  ' 

'  For  each  kind  of  handicap,  variables  like  these  were ^examined 

for  sex  differences  within  each'  age  group,  as  appropriate.  For 

example^  male-female  differences  in  expressions  of  awkward  ^ 

discomfort  related  to  deaf  people  were  examined  separately  for 

each  age  group.     Furthermore,  thes^  comparisons  were  performed 

only  on  data  for  subjects  showing  at,  least  minimal  awareness^|^ 

of^  the  handicap.     Examination  included,   for  instance,  boys'  and 

girls'  expressions  of  awkward  discomfort  about  deaf  people,  for 

'preschoolers  showing  at  least  minimal  awareness  o^f  deafness;' 

for  primary  grade  subjects  showing  at  le^st 'minimal  awareness  V 

of  'deafness,  and  so  forth.     Clearly,   some  combinatior\s  of  raga. 

group  and  variable  were  irrelevant  to  tlflrts^xaitiination '*^o*' 

preschoolers  showed  even  mi^.nimal  awair^ess  of  psychological  < 

disturbances,  so  no  isex  differenced  were  po:^sible.  Similairly, 


when  all  subjects  in  an  age  group  gave  the. same  response,  no 


sex  (differences  were  possible.  Examination  was  confine^  then, 
to  cells  in  which  sex  differences  might  have  occurred. 

Finally,  certain  kjinds  of  rare  ^responses  were  examined  for 
sex  differem^es  in  the  sample  as  a  wRole:     expressions  of  the  - 
idea  that  handicapped  peoplfe  are  unaware  of  being-  handicapped; 
expressions  of  di3gust;  and  so  forth.      '       ^        *  ^ 
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The  statistics ^computed  to  screen  for  areas  of  important 


difference  between  jna,l?s  and  females  were   (a)   chi  squarey  or 
when^  appropriate.  Fisher's  exact  test,  and  (b)   Pearson's  r. 
The  alpha  level  used  was   .05  for  all  tests. 


Results^ 


^    '    Overall there  was  very  little  indication  of  any  male-female 
differences  in  discussions  of  handicaps.     Particularly  given  the 

fact  that  repeated  tests , of  statistical  significance  virtually 

•  '   *  * 

guarantee  'finding  some  significance  purely  by  chance,  surprisingly 

few  sex  differences  appeared.     Specific  results  are  summarized 

below.  .       \  ' 

^   Blindness .     For  subjects  showing  at  least  minimal  awareness 
of  blindness,  no  statistically  significant  association   (£  <.05)' 
was  evident  for  any  age  group  between  sex  and  the  following : 
*prted|Lctiorls  a^kout  whether  blind  people  marry  or  have  children; 
expressions  of  the  belief  that  blindness  is  strange,  hard,  no 

fun,  and  such;   references  to  psychologic^il  adjustment  to  blindness 

■   i        ■  . 

express'i,ohs  of  the  belief  that  |^lind  people  are  dependent  or  heed 

[\  ^  .     '    ■      .  ' 

help;   references  to  sports ;* expressions  of  fear  or  pity;  ex- 

vpressidns  of  awkward  discomfort;   expressions  of  negative  feel-i 

iitgs  ' about  blindness   (as  a^condition)  .  -*  ^^"^^ 

The  only  ^ariable  related  to  blindness  for  which  male-female 

differences  were  evident  is  a  variabl^e  specific  to  blindness r 

the'  use  qf  "wor|;<i  of  darkness"  imageVy.    .The  use  ^of  the  image 

of  blindness  as  a  world  of  darkness  was  confined  mainly  to 

adolescent  girls. 
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>Deafhfesis>     F6r  subjects  shoving  at  least,  minimal  awarene'^s 

•*  *    ■      *  "  •       •  •■  ■  -        • .  •  -  ■  .        ,    *  .  '        •  • 

ojf  dQ^JE^iessi  nc/ statistically  signif  icant  .association  (p"!<,  05)  %  V 

was' observed  for^any,  age  grx^fup  between  s»e^  and"^  the  following:*  r 
belief  s^about  the  prognosis  of  deafness^  (i.e^. /  pessimism,  orealism 
optimism  about  whether  dea,f  people  remain  deaf ) ;  beliefs  about  - 
whether  .deaf  people  marry  and*  have  childreijji';  referlnce  to  stigma 
tjither^  than  teasing;  references  to -sports';  or  expressions  of  awk- 
ward "^discomi^ort  in  relation' to  deaf  people. 


Orthopedic  Handicaps.  •  For  subjects  showing  .at  least  minimal 
awareness  of  oirtfebpedic  handicaps,^  no  statistically  significant 
association   (£  <.05)  was  observed  for-any  age  group  between  sex 
and  the  following:     belief s,  about  tl^e  prognosis  of  orthopedic 
handicaps;  beliefs  about  whether  orthQpedically  handicapped 
people  marry  or  havev  children;  expressions  of  t^ie  idea  that  it 

wdfiild  be  sttangi^;  vhard,  or  no  fun,  and  such    to  have  this,  handi- 

♦  ■  ^         '  ■ .  ,^     "  /   ■  .  ■ 

cap;  beliefs  that  it  would  be  frightefiia^j^t^  have  this  handicap; 
references  to  stigma  other  than  teasing;  references'  to  sports; 
expressions  of  a  condescending  attitude";*  expressions  of  awkward 
discomfort^  in  relation  to  orthopediceClly  handicapl^6<l  people; 
expresjsipris  of ^  negative  feelings  abput  orthopedic  handicaps 
(as ;  a  cor^dition)  .  ,  The  single  statistically  significant   (£  <.0S) 
association  observiad  in  relation  to  brthopedic  handicaps  concerAs 
"exp^ressions  of  the  idea  tljat  orthbpedically  handicapped  people 

|are  dependent  6ir-  need  a  lot  of  ^help  JErbm  other  people.  In 

5|^^_^i  «  ^  .  .  ■  ' '  .   ■:  , 

the  primary  grade  group,  four  ^^girls  but  no-  boys  expressed  this 
idea  (r  =*.4-L,  £  <.03)  .     In  the  adult  group,  males  were  more 


;apt  to  express  >th is  idea  than /females  (r  =  -.65,  p  <..02).  (The 
.  negative *.q6rrelati'bn  coefficient  simply  shows  that  males  rather 
1:haii  femaleai^fecprfe^ed  the  belief .)  ^     "       \,  a      '  .  ^ 

Mental  - Retardation .     For  siibjects  expressing  at  least  minimal 
aw^renesa^of  men^      retardation,  no  statistically  significant 
associatiori  v(£  <.05>  was  observed^  for  aiiy  age  group  be tyfeen  seic^r-.'. 
and  the  following:,    providing  any  description  of  ahything  relitefl'^ 
to  cultural-familial  retardation;  beliefs  about  whether  mentialiy:'- 
retarded  people  marry  or  have  children?  expressions  of  the  idea 
thtit  it  would  ,be  stranger  hard,  6t  frightening  to  be  retarded^ 
descriptions  of  mentally  retarded  people  as  needing  lot^  of  help 

or  as  depend/ant?*  references  to  sports;  descriptions  of  mentally 

.        .■  ■■  ■  ■         ■       ■  •    ■  ■  ■  ■"■  / 

retarded  people^as  partit^xxlcgrly  cheerful,  always  happy,  and  such; 

r  ■  ,  ^'^       '      •     ;    "  ^' 

speaking  as  an  advocate  for  mentally  retarded  i^eopl^;  expressions 

..     ..  /  "   '  '     '*  '  ' 

of  fear,  pity,  ^and  condescension;  and  expressions  of  negative- 

feelings'  about jmentally  retarded  people.  '       •  -  - 

The  one'  variable  related  to  mental  retardation  examined  here 

that. showed;  any  evidence  of  maie-female  difference  in  any^  age  ^ 

group  vJas'  the  expression  of  awkward  discQmfoi^  in  relation,  to. 

mentally  retarded  people.     Specifically,  in  the  adult  group, 

three  of  the  six{  males  but  none  of  the  five  fqmales  described 

such  awkward  discomfort.         .  _ 

Psychological  Pisturbancelg .       ^or  subject3  expressing  at 

least  minima^  awareness  of  psychological  disturbances,  no 

statistically  significant  association   (£<.05)  was  observed  for 

any  age  group  between  sex  and  the  following:     beliefs  about 
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whether  psychologically  disturbed ^epglean^i^^ 
expressions"  of  the  idea.  that,  it  wrftdbe^^Hj^HK^  fun, 
and  such  to  ha^  this  handicap;  desciriptieft^^ 

disturbed' people  as  needing  lot s"&f  help  or  as  iJep^dent;  refer- 
jances  to  sports;  expressions  of  the  ided  that  we  ar^.all  p'omehow 
psychologically  disturbed;  Speaking  as  an  advocatcf  for  psycho- 
logically  disturbed  people;  expression's  of  condescWsion;  express 
sions  of  awkward  'discomfort  in  relation  to  people  with  this  » 
handicap;  and  expressions  of  negative  feelings  about  people  with/ 
this  handicap. 

The  followirl^  associations  were  observed:     In^  the  high  school, 
group,  2  of  ^he  10  males,  but  none  of  the  13  females  esfpressed 
the  idea  it  would  &e^ scary  or  frightening  to  .have  this  handicap.  * 
In  the  ^dult  group,  -3  of  the  6  males  expressed  some  fear  of 
people  wi^;h  this  handicap,  While  none  expressed  pity;  iri  con- 
trast, of  the  3  female  adults  discussing  the  handicap,  i.  expressed 

fear,  1  pity,  and  l  both 'fear  of  and  pity  for  people  with  this 

'    '  ^  ■  .  .    .  f    '.  ^         ,  -.^ 

handicap.  "         •    '  ^  ! 

Suinmary    -  ^  \     ^  »    .  ,      -  /  ^  *  "  '  : 

:As  indicated,   feW  statistically  significant   (£  <v05)  ag^j^jP^ 
ciations  were  observed  between  ^ex  and  any  variable  for  any  age 
grbup..    The _  results  show  the  kind  of  occasional  statistical        "  . 
significance  one  would  expect^ on  the  Basis  of  chance;  no  particula 
pattiern  emerges,-  and  ad  hoc  interpretations  ,of  these  few  "sig- 
nificant "Vresults  would  be  inappropriate.     The  overall  pattern 
ei^Q^gihg  is  clearly  one  of  no  maler female  differences  for  the 


variable  s'^^xamined . 


"Rare"  Var.iaBi^s       '  '  ♦  '  " 

^        Pour  rarely  occurring  but  po,tentially»important  variables 

wea  extoined  .for  sex  differences:     expiressions  of  the  belief 

✓chat  people  with  any  handicap  are  harmful;  are  oblivio.us  to 

being  hancjicapped;  or  are*^  hisgusting;  and  expressions  of  th6 

belief  that  dny  handicap  is  a  fate  as" bad  as  or  Worse  th^n  d«fitb 

The  only  one  of  these  to  show  any  evidence  of  male-female  differ 

ences  is  the  final  one.     Specifically.,  of  the  five  subjects 

expressing  the  idea  that  any  handicap  is  a  fate  as  bad  as  or. 

worse  than-^'death,   four  were  male.     <One  referred  to  blindness, 

pne 'to  orthopedic  handicaps,  one  to  mental  retardation,  -and  one 

to  both  orthopedic  handicaps  and  mental^ retardation. )  ^ 

:         S  .       '   '        '  /,  •  ^  ^ 

Sex  bifferences  in  Other  Variables 


As?,  discus seffS^in  some  detail  elsewhere  in  this  report, 'a  few 
other  sex  differences  were  observed.     Specifically,  junior  high 
males  pore  often  than  females 'expressed  some  strongly  negative 

attitudes  about  handicapped  people.     In.  response  to  a  story 

/  ■     ■  .     4  .  -  .     ^-  ■       --A-^-  ---- — 

dilemma,  junior  high  females  more  than  .males  raised  issues  re- 

f .         '  ^  .- 

lated  to  the  character's  social-emotional  well-being  and  stated 
that  such  a  character  would  certainly  be  teased  or  ridiculed 
in  the  regular  school.  . 

.      '    '  '  ■  ■  ^ '    '■ »  . 

Discussion. 


Mainly  because  of  the^  interest  in  sex  difference's  in  atti- 
tudes, toward  handicapped  people  evident  in  the  literature. 
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<|iscussip^is  of  handicaps. were  examined  for  many  areas  on  which 
male  and  female  discussions  might  have  differed,    ^ery  f€w  differ- 
ences  were  observed.    The  onXynQtable  ones  pertain  -to  <a)  the 
use  of  world  of  darkness  imagery  about  blindness,    (b)  the  expres- 

sion  of  the  idea  that  any  handicap  is  a  fate  as  bad  as  or  wot-pp  ' 

■ .'  *  ' '      ■,  " 

than  death  (a  ye^y^are  idea  in  these  interviews,  mentioned, by 
•  feur  males  and  one  female),    (c)  thei  expression  of  certain  strongly, 
negative  attitudes,  and   (d)  certain  responses  to  a  story  dilemma. 

These  generally  negative  statistical  findings  are  consonant 
with  impressions  obtained  during  the  interviews.     In  interviewing 
and  in  listening  to  tape  recordings  of  interviews,  one  does  not 
have  the  impression  that  males  and  females  differed  in^^t^eir 
discussions  of  Tiandicaps  and  handicapped  people.  ;  Contrary  to 
the  impressions  one  might  gain  from  the ^Literature,/ boys  did  not 
often  aeem  to  express  negative  attitudes;  they  did  not  seem  fear- 
ful;a^j^y  did  not  se^  tp  discuss  handicaps  in  a' way  that  differed 
*froi{rthat  of  fbmales.     In  short,  one  does  not  have  the  impression 
the.  negative  results  may  have  arisen  because  crucial'  variables 
were  not  included  in  the  coding  scheme.     Rather,  the  few  male- 
female  differences  evident  in  the  examination  of  statistical 
results  were  the  onlj^ -evidence,  clinical  ors^otfierwise,  of  sex 
differences.  ^ 

-It  is\noJ:able,  however,-  that  when  siex  differences  were  evident # 
the  gro'&l?^  showing  differences  was  generally  ^he  Junior  high  school 
group.     It^may  be  that  traditional  sex  roles  typing  .was  more  com- 
mon in  this  group  thalxt  in  other  groups,  or  it  may  be  that  the 
particular  junior,  high  scho^  students  stAidied  showed  these 
differences,  while  other  subjects  did  not.         ^  ^ 


Chapter  16-.     CONCLUSIONS.  AND  EI5UCATI0NAL  IMPtlCAT^ONS  4 

In  this  final  chapter,  we  discuss  some  educational  im-- 
plications  of  this  study.    Some  of  these  implications  concern' the 
kinds  of  expectations  that  it  is'  realistic  and  unrealistic  to 
v^iold  aboat  children's  understanding  of  handicaps  and  handicapped 
people.     Others  concern  the  kinds  of  educational  interventions  the 
results  of  this,  study  suggest."  '        -  ^  ' 

Talking  Wj^th  Children  About  Handicaps  ^ 

A  result  of  this^tudy  not  piresented  formally  as  such  con- 
cerns the  interview  method  used  in  the  study.    Data  were^ collected 
by  means  of  individual  interviews  with  subjec^'  hanging  in  age 
from  two  years  to  adulthood.     The  use  of  the  iWtferview  technique  ■ 

meri1:s  mention  with  regard  to  the  implications  of  the  ^tudy  ^  -  i— 

■     '  ■*  . 

since  pur  experiences^  was  that  the  yoiing  subjects  discussed  h^ndi- 

^&  -■  '  '  "* 

caps  without  apparent  fear  or  discomfort. 

9  The  readiness  of  the  children^to  talk  about  handicafjs  and 

handicc^ped  people  is  noteworthy  because  educators  sometimes^ 
appear:,  concerned  tliat  discussions  like  the  cJnes  used  in  our 
datap collection  may  frighten  or  upset  nonhandicapped  children; 
especially  preschoolers.     This  was  not  the  case.     Indeed,  the 
only  group  of  subjects  to  display  notable-  avoidance  of  topics 
was  the  advflt  group;*  some  adults  cut  off  discussions  of  psycho- 
logical disturbances.     The  yoiong  children  seemed  not  only  willing 
to  discuss  handicaps,  but  also  seemed  to  be  interested  in  these 
discussioris . 
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This  ^servatix>n  Is  importemt  because  parents  and  teachers 
i(iay  avoid  discussing  handicfaps  with  children  because  the  adults 
believe  that' ehildreji  are  upset  Ijy  such  discussions.  Adults 
may f believe  that  children  are  not  capable  of  such^discussions, 
or  may  otherwise    hold  unrealistic  beliefs  -about  the  possibilities 
simply  of  talking  with' Children  about  these  topicp.    Hence,  the 
straightforward  educational  practice  of  talking  with  njjnl^ndi- 
cappied  children 'about  handicaps  may  be  avoided  in  both  the  Y^^^^ 
educational  letting  of  the  school  an'd  the  informal  educational 
getting  of  the  home.     An  avoidance  of  the  topic  of  ha^ndicaps'^  has 
'broad  implication .     Avoidance  may  icontribute  toNthe  mystif  ication 
of' handicaps  and  handicapped  people.-   That  rrtystif ication  may 
sult  in  the^  unrealistic  conceptions  of  handicaps  offei^d  by  sojae 
of  tTie  older  subjects "^in  this  stuc^y.  and  described  in  the  liter- 
ature on  popula't  beliefs  about  handicaps,  and  it  may  broaden  the 
gap  betweeji  handicapped  and  nonhandicappted  people  irx^ our  society. 

That  children  can  and  will  talk  with  adults  about  handicaps 
in  a 'relaxed  and  interested  manner  is  not  in  itself  grounds  for 
recommending  adult-initiated  discussions  as  a  general  educational 
intervention.  Two  particular  points  should  be  addressed  with  re- 
gard to  advocating  such' practices .  First,  the  interviews  in  this 
study  were  conducted  with  donsiderable  sensitivity  ahd  skill. 

Perhaps  of  equal  ipiport^nce,  the.  interviewers -  felt  competent 

'  •  '        ^  ..  . 

about  conducting  the  interviews.     It  may  be  that  many  parents 

and  teachers  who  are  sensitive  to  children  and  skillful  in  the 

* 

art  of  talking  with  young  children  lack  a  sense  of  competence  when 
faced  with  the  task  of  talking  with  children  about,  handicaps. 
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These  adults  mayp  iiot  know  .what  to  ask,  what  to  explain,  6r  how - 

to  explain  it.    They  may  wonder  whether  they  should  discuss  the 

•   topic^t  all .     They  may  be- fearful  Gf  conveying  their  own  anxieties 

.    to  thfe  cjiildren,  or  may  have  .other  kinds  of  concerns  that  J^pter-^ 

*  * 

fere  with  their  usual  abilities  to  engage  in  relaxed  talk  v/ith 

%'  ,  /  ,.t;: 

children.     In  other  words,  the  adult  may  encounter  difficulties 
f    similar  to  those  familiar  from  situations  of  talking  with  children 
about  sex.    Even  when  one  bfeliev6s  . that  \thfe  topix;^  should  be  dis^j 
cussed,  one  dQ|^  not  necessarily  feel  relaxed  and  competent  about 
dealing  with  the  svibject  matter.  » 

^  Seicond,  the  issue  of  talking- with  nonhandicapped  children 
abo^t  handicaps  involves  adult  values  and  beliefs.    Adults  some- 
, times'  place  a  positive  value  on  young  cHildren's  obliviousness 
to  handicaps.'    We  have  f requently^een  ' told  thati^  dJ-scussing 

llkhandicaps  would  upset  the  children  or  would  give  rise  to  fearful 
ughts  and  fantasies.     We  have  been  told  that  nonhandiflfeipj^d 
children's  heightened  awareness  of  handicaps^  wo"uld ^disrupt  the  ^ 
easy,  comfortable,  relaxed  relationships  these  children  have 
with  handicapped  people.    .Adults  sometimes  imply  that  young  / 

^  children's  ignoifance  windshield  the  children  from  some  pre- 
sumably unpleasant  reality.    ^  % 

While  we  have  no  data  on  the  effects  of  the  interviews 
on  the  children ' s .subsequent  behavior  with  handicapped  people, 
we  saw    no  evideilce  of  negatiX^e^  effects .    We  received  no' negative 
feedback  from  teachers  6r  parents  regai?ding  .:^ars,  bad  dreams, 
or  such.     Rather-^we  observed  the  children's  eagerness  to  talk 

^   about  these  interesting  topicf  .     Consequently ,  we* question  pro- 
fessionals' and  Barents  '  reluctance  to  talTc  with  children  openly 

■    ■  )     ■  ■  ■    ■  ■    ■  ■ 
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about  handicaps.    We  suggest  that  such  conversations  would  In- 
crease children's  awareness.    We  e^so^suggest  they  might  prepare 
children  for  :a  realistic  concern     about  the  problems  handicapped 
people  face.     Such  awareness  and  concern  m^ght  contribute  to  the 
knowledgeablJ^  acceptance  o€  handicapped  people,  to  a  realistic 
understanding  of  the  strengths  ^and ^limitations  involved  in  handi- 
caps, and  to  an  understanding  of  the  sdLmilarities  and  differences 
among  handicafc)ped  and  nonh and i capped  people.    Most  iipportant ,  it 
may- heighten  the  sense  of  similarity, of  shared  humanity.  Which 
serves  ^ as  the  basis  for  the  apcept'ahce  of  handicapped  persons, 
rather  than  the  usual  focus  on  the  differencef,  their  separate- 
ness  as  people,  .We  question  strongly  the  high  value  sometimes 
placed  on  unawareness > ^arguing  that,  to  make  handicaps  a  topic  - 
discussed  with  children  "only  when  they  ask"  is  to  convey  the 
Implicit  message  that  handicaps  are  a  topic  to' avoid. 

The  general  point,  then,  is*  that  children  seem  open  >to 
discussing  handicaps  with  adults.    Whether  or  not-^adults  are 

willing  to  participate, in _s,uch  discussion , -whether  or  noC  they.  

feel  competent  and  comfortable  doing  so,  are  matters  not  in- 
vestigated  in^ this  study. 

Expressed  Awarenfess  of  Handicaps 

The  r^^sults^of  this  study  show  that  expressed  awareness  of 
the  five  handicaps ' studied  (blindness;  deafness,  orthopedic 
handicaps,  mental  retardation,  and  psychological *disturba^ 
was  higlily  scalable,  whether  ••expressed  awareness"  was  defijpt^ 
very  leniently  or  somewhat  more  stringently.    Analysis  of  the 
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data  showed  that  awareness  patArns  coiild  be  described  by  means 
of  Guttman  scales,  with  handicaps  ordered  from  least  tjo  most 
difficult,  in  this  special, -sen*se .     In  the  scalogram  ahalyses, 
psychological  disturbanqe  was  the  ''most  difficult handicap  of 
'which  to  be^ aware/  then  mental  retardation,  then  orthopedic         *  ^ 
handicaps^  then  either  blindness  or  deafness,  depending  upon 

how  one  'defined  "expressed  awa:reness.. "     Some  preschoolers' 

'       ■  "  » 

expressed  awareness  of  sensory  ^andicgips  »and/or  orthopedic  handi- 
caps.    Awareness  of  mental  i^etardation  began'  to  appear  in' the 
"primary-grade  group,  and  awareness  of  psychological  disturbances 
in  the  junior  high  schqol  group.     Only  the  high  school  and' adult 
groups  dependably  expressed  an  awareness  of  all  five  of  the  handi- 
caips*  '        \.  ..   .  ^  .  .     .  ' 

It  is  clear  that  the  "easy"  handicaps  of  which  to  be  aware 
\^  _  ,  ,  ( 

aje  those  involving  highly  noticeable, /perceptually  salient 

*•  -    "  '  ^ 

characteristips .     Some  qf  tho'se  salient  characteris-tit:s  are  in- 

hferent  in  the  handic^^.  While'  others  are  characteristics  handi- 

capped  people  display  because*^  of  the  coping  device^  they  use  t6 

'deal  with  their  handicaps  ^(e  .g .canes,  dark  glasseis,  sign' language) 

■  •  ■  » 

Mental  retardation  and  psychological  disturbancyes ,  in  contrast , 
are  recognisable  because  of  abstract  cognitive  and  emotional 
features  that  must  be  inferred  from  behavior,  and  do  not  involve 
the  readily  visible  coping  devices  t'hat  seem  to  draw  children's 
attention. 

Furthermore,  the  ''easy"  handicajfs  are  those  to  which'*  child- 
ren can  relate  their  own  experience.     The  sensi)ry  and  physical 
handicaps  are  close  to  children's  experience  in  the  sense  that 
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children  exHerience  "not  being  ablte  Jto  see"  when  rooms,- are  dark, 
when  night  falls,  . when  thfey  close  their  eyes.    They  experience  ;  . 
"not  being  able  to  hear"  when  *they  are  far  away  from  solirdes<of 
s6\ind.-    "to  a  le^er  extent  they  experience  "trouble  walking" 
when  walking  through  snow  pr_  sand,  and  experience  difficulty  JTn  , 
performing  actions  that  are  beypnd. their  physical  <capabj.lities. 

Meatal  retardation  and  psychological  distjirbances ,  in  con- 
trast, are  further  removed  fi^om^he  daily  eicperiences  on  which 
the  child  may  reflect.     Wiiile  .children  certainly  encounter  cog-^ 
l^iti\^  mater^      that  is  H^eyond  their  abilities  and  experience  the 
disorganizing  'ef fects  of  powerful  emotions  on  their  own -  and  ' 
others'  behavior,  the  ability  to  reflect  upon  the'se  psychological 
experiences,  to  take  their  bwy  thoughts  and  feelings  as  cognitive 
objects ,  develops  ^relatively  late,  with  the  transition  to  formal 
operational  reasoning  (see  Elkind,'-  197^)  .      .    '  - 

A  constructivist  interoretatiQn  of  tWese  results  (Inhelder, 

—    s  ,)  .  ■    .    ^  ^ 

19  68)   is  that  these  awareness  patterns  ar 


from  an  interaction 
between  the ''characteristics  of  th^  handicaps  and  the  char^cterist 
of  the  child's  thought.     The  sensory  handicaps  are  easiest  be- 
cause they  involve  characteristics  comprehensible  by  the  young 
child,  characteristics  within  the  range  of  the  child's  experience 
and  ability  to  reflect.     Orthopedi^  handic&pd^,  although  more 
visible  than  sensory  handicaps,,  tend  to  be  grasped  somewhat  later 
since  these  handicaps  are  not  within  the  child  •  s  immediate . exper- 
ience in  the  direct  way  that  blindness  and  deafness  are.     To'  im- 
agine  chronic  difficulty  in  waHping,  for  instance,  requires  con- 
sider ably  Wore  extrapolation  from  one's  oWn  immediate  experi^lice 
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tliah  ±o  imagine  tflindness  in  terms  of  having  oner's  eyes  shut. 

Finally,  b6th  mer>t^al4-£etardation  and  psychological ^disturbcince 

*- '  •     •  • 

involve  Jn  understanding  of  properties  of  thought  ^nd  feeling;, 
these  handicaps  see^  not  to  be  grasped  until  about  the.  age  at,  . 

which  children  beconwjf  capable  of  :^flecting  upon  their  own 

-  ■    .  '•       •   .         -  ■ . 

innpr  processes  of  thinking  and  Reeling, , that  is,  until  children 
begin  to  take  these  psychological  processes  as  objects  of  thought. 

The  identification  of  the^se  patterns  o^  expressed  aware- 

-  *       ♦  ■     .' ^  '  '    *  , 

ness  may  provide  a  framework  for  understanding  the  difficulty 
curriculum  Sesigners  "^ehm  to  encounter  in  presentfihg  materi-al 


about  mer^tal  retardation  and  psychological  disturbances  to  young 
children.     For  example,  t6e  Meeting  Street  School  curriculum 
(Bookbinder,  IDVa) .  omits  material  on  emotional  disturbances 
because,  asf  Bookbinder  states  frankly,^  thgi  curriculum  desitfiiers 
were  uneQ^le  to  find  a  satisfactory  way  to  explain  empti^ijal 
disturbances  to  young  children.  .  The  Boston  Children's  Mjaseum  ^ 
exhibit. on  handicaps   (Boston  Children's  Museum,  1979-1980)  does 
include  material  on  both  mental  retardation  and  emotional  dis^ 
turbance,  as  well 'as  on , sensory  handicaps, ^orthopedic  handicaps, 
and  learning  disabilities.     Onfe  ha^  the  impression  in  viewing 
this  exhibit ,  howevery  ,that  the  units  on  mental  retardation  •'and 
on  emotional ' disturbance  are  considerably  less  successful  than 
are  the  other  units.     While  the  units  on  sensory  and  orthopedic 
harMicaps,  and  on  learning  disabilities  use  vivid  experiences 

with  perceptual  events  related  to  the  handicapp  (e  .g . ,  sdjrjulations 

> 

of  blindness,  a  reading  machine,  a  wheelchaxr  in  which  to  ride), 
the  units  on  mental  r^ardation  and  ^emotional  disturbance  are 
removed  from  the  experience  of  tRe  handicap  (e.g.,  reading  a 
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book  about  having-^  retarded  sibling)  or  not  clearly  about-  .  •     . [ 
handicaps  (e.g.,  puE)pets  and  a  script  to  be  used  in  tallcirig  . 
about  emotions).  '    "  ,         ^     .  -     '    "7*-'^    .    ,^  ^ 

Th.e  eyident.djLf  f icvilty.  ei>QOunter>ed  by  these  skilled  fithd 
iginat^'i^^^^^atprs  in  preparing  ef  fective  ini^t^ial' about  \  .  .  . 
mental  ref^|^«)^ri  is"  understandable 

when  one    r4coq^i2es  the  evident  difficulty  young  children  have- 
in  understanding  these  handficapB.     The  experience-o^rifentedj^ 
practical  quality  of .  the  young  child^'-s  thought  makes  it  very 
difticult  to  desi^gn- effective  m^efiar  £d?out  the  abstract  hatjire 
\>f  thBse  handicap^^     /"  • 

It  i^  p^itticularly  imE>03;:taht  to  re^^ognize  that  efforts  to 
make  mental  re€ard<it'ion  and  psychological  disturbance  compre-^ 

••  '   _  r    ■-  •  *  .  ^/    _  ■       -   \  ^ 

hensible  to  young  childrien  might  "well  involve  distorted  pte-  ' 


.sentations^of  .  these  charidicaps  ^ in.  curricula.     For  inslance, 
certain  physical  characteristics  of  soBI%\entaily  retarded  peopl 
seem  to  be  w^ll  within  the* potential  grasp ^of  many  young  ChiXdre 
Just  as''  some  pi'eschoolers  understand  that  there  are  people  who^  -- 
cannot  see,  who  cannot  hear,  or  who  have  trouble  walking,  it 

-seems  likely  that  the  preschoolers  could  also  understand  fcftat  - 
there  are  ptfopre  called  ^'mentally  retarded"  •  who  Ioo}c  different 
from  other  people  and  who  have  trouble  walicing.     It  might  also 
be  possible  to  C9nvey  the  idea  of^some  behavioral  differences 
between  retarded  people  and  other  people.  ^  The  problem  witfi!^ 
tailoring  the  conterit  about  handicaps  to  the  child's  thought  in 
this  fashion  is  the  danger  of  conveying  to  the  young  child  .    *  i 
stereotypes  tliat  are  already  a  problem  among  older  children  and 
adults.     We  would  hesitate  to  recommend  that  mfe||tal  retardation 


be  presented  to  yourr^^hild^n  as  if*  it  were  he^ined  by',readily 
v^siS^le  difterenc^l^    the  issiii*  of  hqw  to  preSea^l^^miiteMa 


abpiit  mental"  retardation,  and  psychological  disturbance  W  v  '''  ' 
young  'children  i 3  in  4BOine  ways  a  seciondafY  issu^^.  since  the 
main  issue  may  be  whefch^r  ,ta'-.pre;5en^'  this  ntcfteri-al  at*  atll^,.  TThis  . 
issue  may '^itself  be  subdivided  into  two  father  separate  plrts*:  ' 
the  issue  of  how  ther  identified  pa^terns  of  awareness  might 
be  altered  in^  sequence -and  timil:]fg  and ''(HJ  the.  issue  to  whether 
such  alteration  iji  sequence  and/or  timing  is  desirable.'   In  other 
Vords^  it}is  possible  ta  intervene  in  sucfi^a  way  that  childrexl  :^ 
seem  aVjare  of  handicaps  at;earj.iier  ages  than  those  of  our  sub- 
jects?    Is  it  possible  to.  intteirvene^  in  such  a  way  tha€  the  general 
sequences  ^of  rav*ar^:\ess,  are.  radicalli^  altered?^  And^  if  either 
-or  hfbtb -interm  ent ions  are  potentially  effective  ^  are"  they  to 
b^  desired?  .     .  , 

This  study /  which. is  directed  at  the  understandings  observed 
in  cfi^ildren  with  rerlatiyely  little  contact  with . handicapped 
^people/.  dbes  not  provi^Je  answers  to  these  questions.     One  way  * 
to  begin  addressing  these  questions  would  be  to  study  .mainstreamed 
children.     For^  instance /  do  preschoolers  who  are  mains treamed 
Kith  ifteritally  retarded  childf en  but^not  with  the  blinds  d6ax^ 


i 


and  orthopedically  handicapped  show  different  pat^'rns  of  ex-, 
pressed  awareness  from  the  ones  that  occurred  in  these  data? 
In  general^  %  does  the  experience  of  mains  trea^ng  seem  to  be 


rea^r 


asioc'iated  with  patterns  of  awareness  that^Bifer  from  the 
.patternp  identified  for  the  nonmainstreamed  sxibjects  in  this 
•study?  .  . 


The  Understanding  of  Causes  of  Handicaps  /  v 

— .  ■  f.,  — •  "  [ 

Children's  under^anding  of  causes  of  handicaps  proceeds 
from  an  initial  lack  of  interest,  in  causes  to  an  increased  in^^  ^ 
terest  and  uhderstanding  with  inpreasiag  age.     Yowiger  subjects 
tended  to  give  vague^^Jtd^general  causes   (e.g.^   "somethjLng  went 
wrong  with...")  .     Older  subjects  give  specific  causes  ^e  .g  -  ^ 

"diabetes") .     While  totally  unrealistic  and  "highly  improbable 
explanations  of  causes  tended  to  decrease  in  .frequency  with  in-- 
creasdng  ager  such  explanations  were  , occasionally  mentioned  by  •  - 
older  subjects.     As  stressed  throughout  this  report,  these  results 
must  be  interpreted  in  terms  of  the  socioeconomic  characteristics 
of^the  sample.     It  is  considerably  more  surprising  to  find  even 
an  occasional  reference  to  an  improloable.  cause  in  this  brj^ght, 
^    affluent  group  than  it  would  be  to  find  such  explanations  in  | 
data  from  a  sample  representative  of  the  general  public. 

These  results  have  two  specific  implications  for  education. 
First,  there  seems  to  b'e  a  folk-belief  among  educators  that 
children,  especially  very  young  children,  are  greatly  interested, 
in  the  topic  of  causes  of  handicaps.     Adults,  indeed,  sometimes 
seem  "to  envision  the  preschooler ' s  concept  of  handicaps  as  con- 
sisting, largely  of  two  elements:     "Hpw  did  it ' happen?"  .and  "Will 
it  happen  to  me?"     In  this  study^  thkre^ was  no  evidence  whatso-' 
ever  to  support  this  notion  about  young  children's  concepts  of 
handicaps.     When  young  children  discussed  causes,  they  did  not 
do  so  in  a  way  that  suggested  any  overt  or  covert  fantasy  that 
they  themselves  were  vulnerable  to  becoming  handicapped.  ^ 
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The  results  of  this  study  suggest  that  'educators  Resigning 
material- , if  or  young  children  i  lik    the  subjects  in  this  study 
need  not  overemphasisse  the  topic  of  causes.     It  is  our  impression 
.that,  .a  cyirriculum  a'imed 'at  disabusing  these  children  of  beliefs 
in  contagion,  foar  instance,  would,  in  fact,  have  introduced  the 
idea  of  contagion  to  many  children; 

Second,  the  results  suggest  that  junior  high  and  high 
school  students  have  much  less  factual  information  about' the 
causes  of  handicaps  than    they  could  potentially  understand. 
The  kinds  of  specific  explanations  of  the  causes  o£  handicaps 
offered  by  adults  seem  to  be  well  within  the  cognitive  grasp  of 
these  adolescents.     One  has  the  distinct  sense  th^t  these. adbles- 
cents'  reliance  on  vague  explanation  derives  from  lack  of 
factual  information  rather  than  from  an  inability  to  understand 
or  from  psychological  def ensiveness . 

In  short,  efforts  to  provide  nonhandicapped  chil4ren  with 
explalnations  of  the  causes  of  handicaps  might  well  be  directed 
at  providing  adolescerlts .  with  specific  facts  ratheir  than  at 
disabusing  young  children  of  fantasies  they  appear  ri&t  to  harbor. 

Fantasies  and  Negative  Reactions 

The  development  of  concepts  of  handicaps  includes  the 
development  of  fantasies,  stereotypes,  and  negative  reactions. 
While  young  chiljiren  clearly  understand  little  about  the  reality 
of  handicaps,  they  also  express  few  prejudices,  aversions,  or 
negative  reactions  .   *  While  adolescents  and  adult's  have  a  con-  • 
siderable  capacity  to  understand  the  reality  of  handicaps^  they 
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express  partial  understandings ,  ^fantasies,  sterotypes ,  and 
negative'  reactions  rather  ^^fregue^  /  ^ 

ClearlyVeducatioria:!  efforts  should  not  be  l^imited  to  / 
preschoolers  and  to  ghildren  of  elementary  School  age,  a^^often 
seems  to  be  the  case  in  curriqula  about  h^dicaps  now  available. 
Adolscents  and  adults  are  in  particular  need  of  corrective  Ed- 
ucational interventions  .     Especially -when  the  content^,  of  educa- 
tional  materials  pertains  to  fantasies ,  stereotypes,  and  negative 
reactions,,  the  content  is  more  appropriate  for  .adults  and^^adoles- 
cents  than  for  the  very  young.     For  example,  if  one  were  con- 
earned  with  the  belief  that  .handicapped  people  are  harmful  or 
potentially  harmful,  one  might  do  well^  to  direct  'programming 
about  the  erroneous  nature  of  this  idea  toward  adolescents  and 
adults.     Messages  of  the  form,   "Handicapped  people  are  not ... " 
seem  more  appropriate  for  adolescents  and  adults  than  for  the' 
young  children  tow^'d  whom  they  are  sometimes  directed.  ^ 

Terms  for  Handicaps  and  Handicapped  People 

'  The  results  of  this  study" suggest  that  many  subjects  were 
in  need  of  simple  information  about  the  social  meaning  of  terms 
for  talking  about  handicaps.     Adolescent  and  aSult  subjects 
sometimes  used,  without  apparent  inter^tibn  qf  giving  offense, 
terms  that  handicapped  people  find  of fensive .     In  particular, 
outdated  phrases  and  nouns  like  deaf-mute  and  a  cripple  were 
used  without  any  apparent  realization  that  these  terms  were  not 
(Currently  acceptable. 
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The  use  of  terms  was  particularly  striking  among^^ 

■  *  ■•  ■  ^  "•/■■•''  ■    '    '    "  ■ 

adolescent  sub'j^cts  because  iiliese  subjects  js tressed  so  strongly 

their  concern  wijth  social  norms.     It  was  cleir  that'  th^se  sub- 

. .     •  •  *  \ 

jects  cared  deeply  about  behaVing.  in  socially  acceptable  ways, 
yet  lacked  the  basic  information  necessary  to  avoid  givipg  un- 
intentional of  fense  to  handicapped  people  they  might  encounter.  , 

While  Some, aspects  of  subjects !  cqr^^pts  of  handicaps  are 
complex  and  may  be  difficult  to  change  in  educatio^ial  interventions 
the  terminology  that  is  and  is  not  socially  acceptable  seems  to 
be  an  area  to  which  educational  in.tervention  could  be  quickly  and 
effectively  applited. 

Informal  Labels  for  the  Handicapped 

Research  related  to  the  labeling  of  mentally  retarded  people 
has  been  almost  universally  qonfc:erned  with  the  attitudes  children 
and  adults  express  in  reaction  to  people  given  formal  diagnostic 
labels.     In  presenting  stimuli ,  professionals  have  prei^ented  sub- 
jects with -prof essional  definitions  and ' conceptions  of  various 
handicapping  conditions.     They  have,^  in  effect,  asked  the  public 
to  respond  in  professionals*  terms  without  investigating  the 
meanings  these  terms  have  for  respondents.     To  a  large  extent, 
research  has  ignored    the  informal  labels,  that  children  and 
adults  use  to<^characterize  people  as  different. 

,   In  the  interviews  conducted  for  this  study,   it  was  clear 
that  subjects'  and  professionals'  understanding  of  various  terms 
related  to  mental  retardation  did  not  coincide.     In  particular, 
the  informal  label  of  slow  seeitied  sometimes  to  be  used  as  a 
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benign  label  indicating  that,  the;  "slovr"  pers^on  shoijld  be  / 

•     .  ^'  ■  *  •     •         ' '  '  \  _  ^     .  '  ,  "  .  ' 

judged  according  to  standards  different  ^from  .those  applded  ^to 

other 'peers.    That  is ,  the  subjects'  in  this  study  seemed  ,t0#usje 


the  label  slow  in  the  same  way  that  Siperste^in  &  Budo'ff  (1980)  * 
have*  suggested  people  might  use  the  formal  label  mentally  re- 
tarded ,     Specifically,  Siperstein  and  Budoff  suggest  that  the 
formal  label  mentally  retarded  may  serve  a  protective  function^ 
for  the  labeled  child,  helping  peers^  to  account  for  behavior  that 

would  otherwise  be  evaluated  negatively^     In  this  study,  subjects 

<. 

spontaneously  used  the  word  slow  in  such  a  manner. 

Subjects'  use  of  the  word  slow  differed  from  professionals' 

.use  of  the  term  as  a  euphemism  for  mild  mental  retardation ^ 
Specifically,   subjects  sometimes  seemed  to  take  the  term  slow 
literally;  they  seemed  to  imply  sharp  differentiation  between  : 
the  slow,  Who  take  longer,  and  the  mentally  retarded,  who  are. 
qftenr  understood'  to  be  organically  damaged  and  irreve3:sibly 
handicapped.     The  main  difference  between  Subjects •  and  prb- 
fessionals •  understanding  of  "slowness,"  then  is  that  While  pro- 
fessionals' view  "slowness"  as  mild  mental  retardation,  subjects 
discussed  these  two  conditions  as  distinct  and  unrelated. 

Subjects'  use  of  the  informal  label  slpw  suggests  that 
further  research  might  ba^directed  toward  uses  of  this  and  other 
informal  labels .    .Such  research  would,  first  indicate  how  deviant 

' peers  are  viewed  in  the  culture  of  subjects  rather  than  in  that 
of  professionals,  and,  second,  would  indicate  potential  inter- 
vention strategies  for  improving  the  social  position  of  mildly 
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mentally  retarded  childr'fen.  *  Specifically,  the  subjecuS  in  this 
stu^y^  seemed  to  use  the  term  ySlow  in  order  to  serve  the  kinds  of 

■       '  ■  :      ■  •         *  - 

protective  ..  fUnctigps  the/f  ormal  label  mentally  retarded  sometimes 
may  serve.  The  term  slow  seemed  to  provide  a  benign  explanation, 
of  the  slow  person's  behavior,  to  invoke  special  standards  for 

oe\^aluating  that  behavior/  and  to'do  so  without  connoting  a  rele- 

•    "  ^  ■       •  '  ■  ■       ,        -      -*  ■  ■  , 

gation 'to  the  role  of*  social ' outcast  or  deviant .  \ 

The  Ideg  That  A  Cure^ill  Be  Found  *  ' 

V    ^    [         i  '  ■  .  • 
VJhen  adults  and  older  subjects  expressed  unrealis]^ic  views 

of  the  curability  Of  handicaps,  such  views  were  more  often  pyerl] 

optimistic  than  overly  pessimistic.     This  overoptimism  about  the 

curability  of  handicaps  sometimes  was  expressed  directly  as  an 

assertion  that  handicap!  are  frequently  or 'readily  cured.  'A 

somewhat  sijnilar-  theme  also  appeared  in  ihterviews:     the  idea 

that  a  cure  will  bOyEound  for  a  handicap. 

.  This  theme  is^^an  interesting.  on*e  because  expressing\tiiis  * 

'  .<  ■  '  '  »■ 

theme  involves  several  presuppositions  about  handicaps.     One  isa 
the  presupposition  that  a  cu/^  is  a  reasonable  thing  to  discuss. 
-For  instance,  to  hope  that  "a  cure  will  be  founqi"  for  mental  ' 

retardation  is  to  presiappose  that  "a  cure"  is  somehw  a  rea'son- 

.  ,  .   ,  :  . 

,able  thing  to  discuss,    ^o  speak-  of  "a  cure"  is*^  to  suggest  that 
a  handicap  is  a  unitary  entity,  an'  entity  rather^xlike  a  specific 
disease,  and  consequently  something  potentially  amenable  to 
"a  cure,. "  '   ,      "  .  -         '  -  * 

The  theme  is  Also  interesting  toedause  the  idea  that  "a  cure 
will  be  found"  highlights  the  value  systems  people  use^  in  thinking 
about  handicaps.     To  talk  about  finding  a  cure  ie  often  to  talk 
as  if 'a  handicap  is  an  , entity  one  wishes  abolished. 
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Subjects  were  coded  as  raising  the  "cure  will  be  found" 
theme*  only  if  they  raised  tjiis  theme  quite ,  explicitly.     They  were 
coded  as  mentioning  it  whether  or  not  they  raised  the  hope  that 
a  cure  will  be  found.     For  instance,  they  were  coded  as  m^tion- 
ing  this  theme  if  they  said  that  ^a  handicap  is  permanent,  "at 
least  until  a  cure  is  ^oiind."  ^ 

Table  16-1  shows  that  results  pertaining  to  the  idea  that 
"a  cure  will  be  found"  are  dramatic.     This  theme  was  occasionally 
raised  in  relation  to  blindness,  deafness,  and  orthopedic  handi- 
caps;  older  groups  raised  it  with  regard  to  blindness,  younger 
groups  with  regard  to  deafness.     It  was  also  mentioned  occa'sion- 
aliy  in  'rel^ltion  to  orthopedic  handicaps,  (by  junior  high  school 
and  By  aduljt  subjects)  .-  No  subjects  mentioned  the  idea  in 
r^ation  to  psychological  ydi^tjarbanitfes .     In  contrast^,  for  all 
groups  in  which  subjects'  discussed  mental,  retardation,'  this  was 
a  very  common  theme* about  mental  retardation.     Even  among  primary 
grade  children>  the  theme  was  raised  fr^equently  .(by  77.8%  of  the 
subjects  discussing  mental  retardation) ;   and  among  older  sub- 
iects,  it  was  raised  even  more  often.  '  , 

■  J 

In  this  study,  the.  idea  that  "a  cure  will  be  found"  seeirted 
to  serve  as  a  succinct  encoding  fcTr  several  underlying  ideas-  a|pd 
values  related  to  handicaps,  especially  to  mental  retardation. 
For  example, ^the  theme  may  express  ideas  about  a  handicap,  xis 
a^'disease  entity;   it  may  express  a  person's  positive  valuing  of  * 
the  eradication  of  a  handicap;   it  may  reflect  an  attention  to 

curing  (i .e .,  eradicating)   a  handicap  rather  than  attention  to 

-  -  • "  '  '   '  '  \    '      ■  ■  -  ' 

realistic  goals  of  learning  to  live  with -haiidicaps;   it  may 
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Table  16-1 

Percentages  Of  Subjects  Raising.  The  Idea- That 
"A  Cure  Will  Be  Found"  ' 


Handicap 

*Age  Group 

Preschool 

^^imary 

Junior  High 

High  School 

Adult 

Blindnes/t 

0 

0  • 

'  9.5 

20.8 

-30-.  b 

Deafn^r^ 

10.5 

-7.7 

4.8 

8.3  - 

 *  

0 

Orthopedic  handicap 

0 

0 

^  9.5 

\  0. 

"  18.-2 

Mental  retardation 

77.8 

P5.7 

91.7 

90.  O' 

-Psychological 
disturbance 

0 

0 

0 

Note.       Percentages  are  based  on  numbers  of  subjects  expressing  at 
least  minimal  awareness  of  a  handicap. 
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reflect  the  power  of  telethon's  and  other  f uftd-raising  efforts. 
In  short,  the  idea  tffet  a  cure  will  be  found  would  seem  to  have 
considerable  potential  as  a  stimulus  for  discussing  many  themes 
related  to  handicaps .     In  this  study,  we  have  simply  observed 
the  occurrence  of  the  theme  in  interviews.     Further  research  ^ 
related  to  conceptions  of  h'Vndicaps  might  use  this  observation 
in  generating    stimtili  to  elicit  discussions  about  many  aspects 

8  ' 

1, 

of  conceptions  of  handicaps. 

Sourclfe^  of  Concepts  '  ^^i^ 

In  this  report,  the  focus  has  been  heavily  on  developmental 
differences  in  concepts  of  handicaps.     It  is  important  to  note 
that  concepts  of  handicaps  do  not  simply  emerge  during  develop- 
ment.    Rather  /  they  are,  |to  a  large  extent,  what  Vygotsky  (1962) 
called  "scientific  concepts",  concepts  tdught  deliberately  in 
educational  efforts  of  the  school  and  home.     N6t  only  schools 
and. homes,  but  television  and  books  clearly  contribute  to 
children's  and  adults'  beliefs  about  handicaps  and  handicapped 
people.'    In  particular,   in  interviewingJ^^cl<S'iescent.  sub jects  for 
this  study,   it* was  clear  that  terevi^ioni. was  a  powerful  source 
of  images  of  handicapped  people.     Junior      gh -and  high  schooTN^ 
subjects  frequently  cited  episodes  in  television  dramas  and:^  in 
made-for-televi'sion  movids  as  ijeferenees  for  beliefs  about  handi- 
caps. oPartidularly  striking'  was  "the  readiness  of  subjects  to  ^ 
accept  television ' s     portrayal  as  accurate,  although^  as  Leonard 
(1978)   documents,  such  portrayal  ^is  frequ^tly  inaccurate. 


One  point  we  wOuld  like  to 


rgiise  about  adolescents'  refer- 


ences to  television'  ^s  a  source  0f  information  concerns  the  potential 


use  of  televisjLon  in  educational 


intervention.     Television  has. 


of  course,  been  used  widely  in  lefeforl^s  to  change  images  of 

.    .   •     i,.  :  ^ 

handicapped  people.     For  example^',  the"  secies  .Feeling  Free     was  de— 


signed  to  "promote  positive  attitudes  t<bward  the -handicapped : 

other  ptiblic  television  programs  like    Sesame  Street  and  Mister  ' 

'     ?'  "  ■ 

Rogers'  Neighborhood    h'^ve  inclijl'ded  material  about  handicapped  , 

^  -    ^      '  /    -    ^  / 

people  aimed  at  promoting  posijbive  attitudes  among  child  viewer^ , 

Among  our  adolescent  subjects^  however,  the  television  \ 

portrayals  that  seemed  to  have  been  effective  in  creating*  strong 

'    •        '  /         ■  ■      ,         '  (  ' 

itapre^sions  were  majoi;  netwot'k  dramas.     Horror  movies,  dramatic* 
l.ove  stories  involving  blind  people,  vivid  tales  about  deaf 
people  hiding  their  hearing/ impairment ,  and  other  exciting  ad- 

^enturerf  clearly  were  more/ engaging  than' Were  programs  designed 

N  /        7'       ^  ■    '    .  ^ 

to  teach  facts.     The  single  most  striking  thing  about  subjects' 

descriptions  of  these  dramas  vXas  the  subjects'  uncritical  accept-,  ^ 

ance  of  these  shoW^ as  portrayals  of  the  facts  about  handicapped 

people,     While(  some  ado^^escents  shpwed       sophisticated,  scorn  at 

.some  devices  used  in  the  5hpws--happy  ending,  'miraculous  re- 

Goveries  ,.  they  se^^med  hot  to  question  the  b^sic  accuracy  of 

^     /•    -  ■      '         -       ■  ' 

the  images,"  / 

In  short,  adolescents'  interest  in  iihese  dramatic  depictions  - 
of  handicapped  people  presents  an  opportunity  for  educational  ^ 
intervei^ti<:>^  that  may  eicceed.  -^he  opportunity  provided  by  public 
television^  *  Specifically-,  skillful  teachers  and  parenTts  could 
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'  use  the  dramatic?  portrayals  given  in  network  shows  as  irictterial 
to  be  evaluated  critically.     Rather  th,ari"  litrying  to  encourage 

'    adolescent^  to  watch  educat:ional  television,   it  would  seem  to  be 
more,  realistic  to    accept  the.  fact;  thafe  acjole^cents  are  going 
to  watch  maj-or  network  misrepresentation    of  handicapped  people 
and  to  direct  educational  effort  .at  helping  adolescents  to 
under s-tand  that  misrepresentation'  as  such, 

A  second,  more  general  point  about  the  origins', of  ^concepts 
of  handicaps  concerns  the  input  provided  by  parents  and  teachers, 

'  While  considerable  Research  had  been  directed  at  -  children 
attitudes  toward  the  handicapped,  no  research  seems  to  have 
examined  anything  about  t^e^way  in  which^ignificaiit  adults  in- 
fluence  children's  attitudes.     From  the  results  of  this  study, 
it  is  clear.,  that  many  adolescent  and  adult  subjects  were  far  fi^om 
accurate  potential  sources  of  information  about  handicaps  and 
handibapped  people,"  although  these  subjects  were  a  very  bright; 
well-educated  group  of  people.     It  seems  likely,  given  the  re- 
suits  of  this  study  and, those  concerned  with  the  general  public 
(e.g.,  Gottwald,   1970)^  that  chilxiren  may  receive  considerable  J 
'  misinformation  .aboutjiiandicaps  even 'from  well^eduqated  parents 
and  teachers*.     In  the  abse^e  of  empirical  evidencer  however,,  we 

^  *"s imply  do  not  know  whether  this  is  the  case.     Specifically,  we  " 
do  not  know  anything  about(' the  informal  proqes^ses  of  education 
about  handicaps  that  t^ke.pltice  between  parents  and  children. 
It  may  be  that  parents  are,  to  some  extent,  sources  of  infer- 
mation  that  is -more' accurate . than  that  presented  in  televisioo 
dramas.     It  may  be  that  pe^rents  ,~on  the  whole,  do  not  usually 

'  -  367    -  ^  ^  ' 
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discuss^  handicaps  with  their  children,  and  hence  that  tele- 
vision §erves  as  a  source  of  information  not  provided  by 
•parents.     It- seems  likely- that,  there  is  considerable  variation 
from' family-  to  family  in  :the  extent  to  which  the  family  serves 
as  a  source  of  information  about  handicaps.     The  extent  to  which 
families,  major  network  television,  and  other  informal  educational 
resources  contribute'  to  concepts  of  handicaps  seems  to  be  an  . 
important  topic  that  has  been  greatly  neglected  by  research. 


\ 
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Appendix  A 


Sample  Letter  to. Parents  of  Potential  Subjects/- 
\      and  Permission  Fonri 


iin  111  i  iiiiPRiH  i. 

29  WARE  STREET     ■    CAMBRIDGE.  MASSACHUSETTS  02138     ■    TELEPHONE  (617)  8G3-0360-2 


Dear  Parents, 

We  are  conducting  a  study  of  how  people  develop  an 
understanding  of  blindness,  deafness,  and  other  kinds  Of 
handicaps . ^ We  would  appreciate  permission  to  interview 
your  ghild  "about  these  topics;     The  attached  copy  of  the 
interview  schedule  lists  the  specific  questions  we  would 
like. to^  ask.     All  information  about  particular  children  is 
confidential.^  , 

If  you  have  any  questions  about  the  study  as  a  whole 
or  about^  the  interviews,  please  feel  free  to  call  me  at 
home  or  at  work.  ^  ^ 

If  you  agree  to  have  your  child  participate,  please 
sign  one  of  the  permission  forms  and  return  it  to  the 
Children's  Center. 


Sincerely,  , 


Sais^n  Conant,  Ed.D. 
Research  Associate 


Permission  Form 


I  give  permission  for  my  child  ^ 

to  be  interviewed  concerning  his(he5T   beliefs  and  f eelinq^i 
about  handicaps  and  the  handicapped.     I  understand  *  hat  his 
(her)   name  will  be  deleted  from  the  interview^^i       recQvcl  of 
the  interview  and  that  the  results  will  bfe  used  only  as  a 
part  of  a  description  of  the  types  of  responses  given  by 
different  age  groups. 


Signature 


Date 
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^Appendix  B-       •  * 
Concepts  of  Handicaps  Interview  Schedule 


J" 


Note.     This  interview  schedule  was  designed  to  serve  as  a 
gtii^e  for  trained  interviewers  conducting  clinical  intervAews 
It'  is  not  a  questionnaire  to  be  filled  in  by  ^ubjegte  or 
read  to  subjects,    '  # 


.391  * 


Name   Sex  y  -  A^e     ^  ^ 

Scjiool  ••  Class 

IntftTViemr  •   Date   ^ 

IKTRl(X)DCTION  V 

1.  .  What's  yp^ur  name?  '  ^    * /       \  ' 

(Children  only)  ,          ^      ,  .  , 


Today  we're  going  to  teLLk  about  people  who  have  a  hard  ttme^dolng  things # 
like  people  who  can't  see  or  cem't  heaz;  and  things  like  that.  .  (Ubid  kids  who 
don't  act,  like  t>ther  kids.)     (I'm  interested  in  what  ordinary  kids  like  you 
think  about  that.)     (Elaborate  if  need^.) 

lABEL  ELICITAT^ON  \ 

(Children  only)                              »             -           ^        %  > 
1.  '   'What  words  do  people  ^^e^^^ojkK  about  not  being  able  to  see? 
(You  say  a  person  whaflHjflP's^  is   ?) 


(Children  only) 

2\      What  wofds  do  people  use  to  talk  about  not  being  able  to  hear? 

3.  To  talk  aix>ut  having  troiable  (difficulty  in)  walking? 

■  ■* 

4.  What  about  having  trouble  taUcing?    Are  there  any  special  wrds  for  that? 

■  .      ■  \-  .   '  ■    .  '  ■ 

5.  Are  there  £my  special  wordis  for  people  who  don't  act  like  other  people? 
(Kids  who  don't  act  like  other  kids?    For  acting  s.trang#?) 


6.  Are  there  2my  sj^cieil  words  for  having  a  haurd  time  (difficulty  in)  learning? 

■  .  *  ■  *  . 

•    ■  ■ 

^  •  •  ,  ■  *■» 

7.  Are  there  euriy  other  word's  you  can  think  of  (like    andt 

 )  fo3Sv*4t>epple  who  are  different  from  other  people 

in  special  ways?  .  •  ^ 
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IDBHTIFICKriOM  OF  BLiHDtiESS  ^ 

1.    po  you  talow  anyonejrto  is  bltndj  who  can  •  t  see  at  iai? 


(If  no)  '        .  ^  * 

2.    Have  you  ever  seen  a  blind  person,  like  on  TV,  or  in  a  store # 
on  the  street?  '  , 


or 


r 


3.    miat  do  you  t&ink  it  woul4  be  like  to  be  blind? 

v  ■    ■  ■   ,  \-  / 


4.    How  do  people  become  (get  to  be)  blind?    Any  other  way«7 


5e    If  a  person  is  blind,  pan  he  ever  stop  being  blind? 
(Why?    How?V  V  ^ 


\ 
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a.   >Tell  me  about  x.-" 


.what  does  he/she 


(What  l8  he/she  like? 


b.    How  do  you  thlxik^ 


^ot  to  be  that  way? 


(IfV  child  is  identified) 
c.    What  will_l_l*  


be  like  when  he/she  is  grown  up? 


(An  adult?)  Why? 


(If  a  child  iB.  identified)  / 

d.    Will  he/she  get  married  or  not?    Why?    Have  children,  or  not?    Why?  * 


(If  an  p^^i^t  is  Identified) 

e.    Will  he/she  always  ba  thi^.way  or  not?  Why? 


(If  an  adult  is  identified) 

f .    Is  he/she  m^ri^d  or  not?    Does  he/she  have  children  or  not? 
(Could  he/she  get^xaarried,  have  children  or  not?)  Why? 


g.    What  do  oth^r  people /think  about 


t^ease^himAer  or  not?    Why?    Why  not? 


7    Does  anyone 

. .  .  ^  ... 
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IDEMTIFICATION  OF  PEAgWESS 
^        1.    Do  you  know  anyotie  ^rtio  i«  dMf,  who  can^t  hear'  at  all?  ^ 


(tf  no)  ,  o 

^2*    Have  you  ever  seen  a  deaf  person  oij  TV  or  swnewnere  else? 


3.    What  do  you  suppose  it's. lilce  to  be  ccmpljfttely  deaf?  (Not 
able  to  hear  at  all^) 


<.    How  do  people  become  (get  to  be)  deaf?    Any  other  w^s? 


5.    if  a  person  is  deaf,  can  he  ever' stop  being,  ^eaf? 
(Why?  How?)^ 


a. '  ma.  about 


Vhat^does  he/she  do? 


(What  l8  h0/8he  lika? 


b.    How  do  you  thlnk_ 


.  V— V.  - 


jrot  to  be  that  way? 


(If  a  child  is  identified) 
c.    What  will   


(An  adult?)  Why? 


be  like  when  he/she  is  grown  iqp? 


(If  a  child  is  identified) 

d.    Will  he/she  get  married  or  not?    Why?    Have  children  or  not?  Why? 


fif  an  ;»/^t5lt  is  identified) 

e.    Will  he/she  always  be  this  way  or  not?  Why? 


(If  an  adult  is  identified) 


f.    Is  he/she- married  or  not?    Does  he/^he  have  children  or  not? 
^  (Could  Wshe  get  married,  have  children  or  not?)  Why? 


g.    What  do  other  pegDpl^  {think  about_  

tease  Ijip/l^erAor  not?  jifhy?  '  Why  not? 


?    Poes  anyone 
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(Introduce  ad  appxropriate) 


Story  No.  1 


Two  children  live  next-  door  to  one  another^    They're  the.  safiae^ 
age.    Oftey're  both  (Sex  of  child) .     (Sally,  Jim)  is  blind,  and  the  other 
one  (Ann,  Charlie)  is  deaf,    Onecan't  see  at  ail,  and.one  can't  hear 
at  all.^  .  . 

!•  Do ^ou  think  they  should  go  to  the  same  school  together,  or  not? 


2.    Do  you  think  th^sy  play  togetiier,  or  not?  Why? 


3,   (Optional:    What  c^uld  thqy  do?    What  would  it  be  hard  for 
them  to  do?) 


,Could  it, ever  happen  that  the  blind  child  cpuld  get  to  be  de- 
Why?  How? 


IDENTIFICATION  OF  PHYSICAL  DISABILITY 

1.    DO  you  know  anyone^ who  can't  walk  or  has  -trouble  walking  or 

anything  at  all  like  tha^t?    (Who  uses  a  wheelchair?  Crutches?) 


(If  no)  •   ^  ^.x.-  4. 

2*    Have  you  ever  seen  jnyone  on  TV,  or  in  a  store,  or  on  the  street, 

or^ywhere  who"  had  trouble  walking?) 


I 


3.    What  do  you  suppose  it  would  be  like  to  have  trouble  walking--  - 
not  just  to  hurt  yourself  a  little,  but  to  have  trouble  walking  all 
 the^time? 


4i    If  a  parson  has  really  serious  trouble  walking  (is^  seriously  disabled) , 
can  .  he  ever  get  bett^er  or  not?     (Why?     How?)  , 


5. °  What  causes  /(physical^  disabilities,  trouble  walking,  or  subject' a 
own  words)?    Anything  else? 
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a«    Tall  me  about_ 


WMt  does  he/she  do? 


(What  la  he/she  Ilka? 


b.    How  do  you  think^ 


jfot  to  be  that  way? 


(If  a  cl^ild  is  identified) 


cw    What  will 


(An  adult?)  Why? 


M  :- 


be  like  when  he/she  Is  groim  up? 


(If  a  child  is  identified) 

d.    Will  he/she  get  married  or  not?    Why?    Have  children  or  not?  Why? 


(If  an  ;a^i5lt  is  identified) 

e.    Will  h^/she  always  be  this  way  or  not?  Why? 


(If  an  adult  is  identified) 

f .    Is  he/she  married  or  npt?    Does  he/she  have  children  or  not?^ 
(Could  he/she  get  married,  have  children  or  not?)  Why? 


g.    What  do  other  people  think  about 


tease  him/her  or  not?    Why?    Why  not? 


?    Does  anyone 
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CC)GlgTIVg-g&OTIONAIi  ^BOBLEMS 

1.      Is  there  ^yone  you  know  "wSio '^oesn' t  act  like  other  people? 
(Who  acts  odd?    Who  acts  like  a  baby?X 

.  2.      Could  you  tell  me  what  "mentally  retarded'^  means?  ^ 


(Xf  yes) 

2b.    Have  you  ever  known  or  seen  anyone  *  ypu  thought  wjas  mentally  retarded? 

I'       '      ■  ■  . 

(If  no)  :'  ^     .      ,4.    ^  .11  «„.v.4.->  * 

2c.    What's  it  like  to  be  smart?    Do  you  know  anyone  who  isn't  at  all  smart?  * 


3.    Have  you  ever  met  anyone  who  had  trouble,  talking,  who  didn't  talk  or  didn't  .  ■;■ 
talk  like  other  people?     (Who  <7as  hard  to  understand?    Who  had  trouble  • 
pronouncing  words?) 


,(If  MR  is  understood  at  all) 

14.    What  causes  mental  retardation?     (Or  subject's  word)    Anything  else? 


I 


5.    Do  retarded  people  ever  stop  being  retarded  or  not?  Why? 


6-    What tkitfiJs  of  things  can "cause  people  to  act  different  from  other  people?  . 
(Clarify.'.^o  elicit  etiological  informa1;ion)    Any  other  things? 


7      If  a  person  (acts  different  from  other  people,  has  an  emotional  disturbance, 
'    or"  siibject's  5>wn  words)  can  He  ever  (start  acting  like  other  people,  get 
.over  it),  or^jijibt?    Why?    How?  /  , 


00 


s 


id 
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a.    Tell  me  about   .   .     (What  is  he/shW  lUce? 

What  does  he/she  do? 


^.      b.    How  do  you  think  '    -    "  jot  to  be  that  way? 


(If  a  ctiHd  Is  Identified^  ^ 

c.  ^,W&»t,  Will     be  JLike  when  he/she  is  grown  up? 

,i;Arf^«dult?)    Why?  ^ 


.  lit  h  chf'ld  is  identified) 


d.    Will  he/she  get  married  or  not?    Wliy?    Have  children  or  not?  Why? 


an  adult  Is  Identified)  ' 
Will  he/she  always  be  this  way  or  not?  Why? 


an  adult  Is  identified) 

f ,    Is  hp/dhe  married  or  not?    Does  he/she  have  children  or  not? 
\Couid  he/she  get  married,  have  children  6r  not?)  Why? 


g.    What  do  other  people  think  about  ■    .      ^   ?    Does  anyone 

tease  him/her  or  not?    Why?    Why  not?  s 
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(Introduce  aa  appropriate) 
Story  !fo.  2 

Mr.  and  Mrs,  Lincoln  have  a  child,  Joe,  irtk)  acts  like  a  rei^ly 
little  kid,  even  though  he  Isn^t.    He  has  a  hard  tine  talking.    He  acts 
kind  of  strange.    His  parent  have  ^o  decide  whether  to  send  hla  to  a 
regular  school,  (like  the  one  you  go  to),  or  whether  ^  send  him  to  a 
ispeclal  8ch<x>l  for  c^ldren  with  problem^^  ^  , 

"  .  ■  -  .  '     '      -  ^     ■  \  ,  ■ 

1.    Which  do  you  think  they  should  S6nd  him  to?  Nhy? 


\^      2.    What  would  it  be  like  if  they  sent  him  to  the  regular  school?  Why? 


\ 
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GENERAL  QUESTIONS  \ 

1.     (We've  talked  about  people  who  can't  see  or  hear  and  about 
people  with  other  kinds  of  problems.)    Can  you  think  of  any 
kinds  of  problems  we  haven't  talked  about  yet?  ^ 


2.    Of  all  thej  things  we've  talked  about,  which  would  be  the  hardest  to 
live  with?     (Would  it  be  harder  to  be  bl^nd  or  deaf,  or  to  have 
trouble  wallking,  or  something  else?)  Why? 


Which  Would       easiest?  Why? 


3.    Suppose  a  persin  was  completely  deaf  all  his  life,  and  then  became 
able  to  hear.  T What  would  that  be  like?  \^ 


/ 


4.    Have  you  ever  heard  anyone  use  the  word  •'retard"  or  "a  retard"?  ^ 
(What  does  that  mean?)    "  '  > 


( 
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,  '  ,  V        AB^STRACT     ^  ^  ...  ' 

'  Handicapped  and  nonhandicapped  children  were  .systematically 
observed-  in  two  mains treamed  preschools  over  a  2^  year  period.  The 


social  and  nonsocial,   appropriate  an^  i^af>propriate  behaviors  of 
these  two  groups  of  i::hildrGn  were  compared;  within  and  across  the"  ^  • 
two-.schpols  over  time.     The  purpose  of  the'  aiudy  was  to  i'd^tify 
consistent  differences 'between  the  behaviors  of  handicapped  and    )  * 
noithandicapped  children .     A  teacher  interview  an^  diagnostic  infer- 
'mat ion  about  the  ^handicapped  children  were  used  to  interpret  the 
observed  differences  between  the  groups  of  ghildren  and  within  the^' 
handx^capped  group.       '        '  '  ■  ^ 

Thirty-twp  childifen  in  P'res^chool  k  ( 1 6  handicapped ,  ^16  norihandi- 

'Capped)-  were  observed  iVi  the,  winter  of  1977/and  again  in  .the  followin< 

I  *  ■  : .  •  ' 

spring.     Fifty-four  children' in  Pre.school  B   (31  handicapped,   23  non- 

\  '  ^  .         '         "  •  >  '^"y 

handicapped)   were  observed  ty/ice  during  the  1977-75:/ school  year, 

V     "  .....  .  ^ 

Twenty-Height  of  the  54  children  who  had  been  observed  in  Preschool  B' 
in  the-  1977-76  school  year  weie'^  observed  twice  more  during  the  1978-7! 
ischool  year%^         .  ^ 

The  instrument  used  to  observe  these  children,  called  the 
Analysis  of  Behaviors  in  the  Classroom-Nursery-Kindergarten  Form 
(ABC-NK)    recorded*^ the  occurrence  of  both  adaptive  and  malacJ^tive 
behaviors.     This  instrmiient  was  desigjied  to  focus  on  the  potential 
differences  between  the  behaviors  of  handicapped  and  nonhandicapped 
preschool  children.v  The  observational  instrument  was  supplemented 
by  a  teacher  ^^terview   (Preschool  B  only)    and.  by  information  on  the 
disabdlijty  of  each  handicapped  subject  obtained  when  he/she  entered 
the^ preschool . 


A  series  of  multfivariate  discriminant  function  analyses  were 


performed  in  .ordeT  to^  determine  which  combinations  df  the  observed 

befiavioraf  wiare  best  able  to  distinguish  the^* two  groups^  of  subject^. 

/        ■■    •  -         ^  / 

Separate  analyses  were  done:  fot  each  preschool  .sample  at  each  obser- 

'  «        i  .    \       ,  ,  ■  t  ^  •  • 

vation  period.     Finally,  /t^e  results  of  these-  anaiysefS  were  compared 

.J-  j  ■■:   -x  .      {    ■    '  ' 

.to  determine  wjiich^  behaviors  consistently  .dif  f erentiated  N^iaryiicapped 

from  nonhandicapped  subjects,  '     '        .      .  ' 

■■     .     .        ■      ^  \ 
;  /     Itt  was  found  that  very  few  behaviors  wepre  GQnsistehtly  asso- 
ciated "with  on^y  one  group  of  subjects  across  \>Qt'^^^reschools  and 

•     ,  V  .        .  ■  ■      •  . 

all . observation  periods.     Handicapped  children  were  uniformly  ^.higher 

in  the  production  of  strange  sounds  and  noises  while  alone.  Also, 

handicapped  stuc^ents  tended  to  have  more  interactions  with  teachers 

than  thieir  .nonhandicapped  .classmates^.     Hbwe\^er,   in^Preschool  A 

these  interactions  involved  spending  mote  time  alone  with  th^  teacher 

"'while  in  Preschool  B  they  involved  more^teache^^child  conversations*. 

Conversely,  nonhandicapped  children  in  both  preschools  consistently 

spent  longer  amounts  of  time  engaged  in  verbal  interaction  with  peers ^ 

Other  observed  .differences  between  the  two  preschools  dn  the 

-behaviors  exhibited  by  handicapped  ^ind  nonhandicapped  students  were 

also  discussed  as  were  differences  between  the  two  Preschool  B  samples*. 

Teacher  interview  data  and  disability  information  on  the^andicapped 

children  were  used  to  cross-validate  the  findings  from  the  discriminant 

function  anal;^ses .     In  general,  handicapped  students  with  fewer  and 

more  mild  disabilities  tended  to  behaVe  more  like  their  nonhandicapped 

classmates  than  did  severely  disabled  children.     Repeated  measures 
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multiple  sinalyses*  of  variance  o^  >eachi^f  the  behaviors  over  \f 

tHe  ^our  observation  periods  indicated  the  positive  effects  of  » 

the  socializing  experience  for  handicapped  and  nonhandicapped    ^  , 

V  ■  '    '  ^ 

childre^i.     In  a  suggestive  manner,  the  ill  effects  of  the  summer,^ 
break  dt\  the  socializing  behaviors,  of  the  handicapped  children  is  * 
also  indicated.  •  ^  ' 

The   strengths  and  wea.knesiises  of  the  instruments  used  and 
analyses  performed  for    isolating    dif fexences  between  the  behaviors 
of  handicapped  and  nonhandicapped  children  wer^^  discussed It 
was  suggested  that  a  f in^er-grained  analysis  of  children's  adaptive"' 
social  and  nohsocial  interactions  might  provide  Useful  information 
about  the  behaviors  of  chil^dren  in  mainstreamed.  preachools.-     In  -  ^ 
addition/  the  importance  of  interview  data  fftr  .supplementing^,  db-  ^ 
servations  was  discussed.  .  = 

By  repeatedly  observing  chilc^aren  freely  interacting  •in^their 
own  ,^eschool  classrooms,  it  was  shown  that  both  handicapped  and 
nonhandicapped  children  exhibit  many  behaviors  that  adults  judge 
as  inappropriate.     Also,  neither  group  of  children  was  found  to 
be  systematic43^y  excluded  from  the  social  life  of  the  classi^om. 
It  appeared  thai  the  preschool  children  we  observed  had.  successfully 
adapted  to  mainstreaming  and  were  bu^y  engaging  in  the  kinds  of 
social  and  nonsocial  interactions  that  are  crucial  to  development 
during  the  preschool  years. 
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Chapter  1      Rackground  to  the  Study  i 

V    ^y^*^  i)^^  lack  of  d&ta  indicating  clear-cut  superiba^Tty 


fdrvreguiJ^^       special- classes  ^  the  .  present  leg^al'l'y  mandated 
direS'tibn  in  'special  ^educat ion,  is  away  from  segjcegated,  classes 
d  tpward  the  reintegration  of  these  students  within  *ne  main-i 


stream- of  the  school   (DiinnV  1968;  Christoplos  and  Reh?i,  1969; 
LilJ.y/  1971;  Buldoff  ^  1972)  •     The  reasphs  for  this  trend  are  clear; 
,  .       1,,     Minority  gtoup  children  wer<^  over-represented  in  the 

special  classes.     Thus,  the  special  classes  are  increasingly , 

■•        '  :  '  ■    -A     '    ■:    -  ■^ 
sieved  as  racist,  a  means  by  whiqh  minority  gr6up  children  are 

-    :   ■  ■       ,   rr:    •  ■  ■  '■■ 

inder-educatedr  and -by  Which  a  self-fAilfillihg  prophecy  of  . low  . 

educationally.  The  discriminatory  features 
of  the  IQ  test r  which  is'  the  primary  diagnostic  .tool,.  haVe  been 
detail&d  abundantly /elsewhere .  v  .  p 

^       ,        2.  /The  special  class  curriculum  is  often  a  watered . down 
*  version  of  tl^^  education  ^curriculum.     The.  special  class 

"teacher  does  aSbt  have  accf^ss  to  the  schools*  remedial  support 

"  '  »  ,  ■        -■■''     ■'>  .      *  ■     .  ■ 

<     .  "...  ^. 

system  as  do  i;egular  cl^ass  teachers  /  but  must  ministet\to  her 

children  with  her*  own  resources .     The  special  class  childxen  were 

^of ten  excluded  by  law  or  local  practice    from'  recei^/ing  remedial 

readingv^peech  correction,  ^nd  learning  disability  assistance. 

Finally /  academic  instruction . in  the  special jclass  is  often 

"^given  a' lesser  premium  .than  in  the  rd^ulei^r^^  The  sp^cial> 

class  teacher  often  views -her  *  role  ats  a  pr6Tnc^er  of  social  ad- 

jus tmerit  rather  than 'a  facilitator  of\acaqemic  comppt^noe. 

3.     Sipecial  claSsfes  ;are  viewed^  as  stigmatizing  to  many  ~ 

cliildren,  especially,  thpse  labeled  mentally  retarded.     16  has 

been*  a  cdimtiort  observation  that  labels -liave  a  deleterious  ^effect 
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ufibh  children.     Some  support  for  this;  observation  is  available 
in  the  literature  regarding  teacher  expectancies,  specifically 
as  they  apply  to  retarded  children  (Beez,  1968) ,  although  the 
empirical  evidence  is  equivocal   (MacMillan,  Jones,  and  Aloia,  1974) 

The  logic  dicta«mg  application  of  the  plrinci^le  of 
least  restrictive  placement,  or  mainstreaming;  may  hdve  its 
"  parallel'  in  the  logic  dfecrying  segregation.     Racial  desjsgregation 
assumes  that  segregated  children- {.e.g. ,  the  handicapped)  are 
sulDject  to  adverse  labelling;  lowered  self^-esteem;  lowered 
teacher  expectations  with  iresultant  inferiority  of  training; 
stigmatizationj^social  isolation,  and  lack  of  exposure  to  appro- 
priate role  models  who  can  help  them  "normalize"  their  behavior  - 
to  fit  cultural  expectat^ions  •     All  these  presumed  effects  of- 
segregation  are  hypothesized  to  result  in  a  lower  quality  of 
J.  life  for  the  segregated  child^nr  both  during  their  school  years 


...  . 
and  when  they  reach  adulthood. 


The  shortcomings^  of  the  special  class, ^  coupled  with  the 

Ibng  list  of  "efficacy"  Studies  which  failed-to  demonstrate  the 

superioritjj  Vf  the  special  class  model/^led  to  the  search  for  ' 

other  educational  arrangements  for  handicapped  children, 

.  .     At  this  time  o^  the  agi.tation  againsfe  special  , classes 

^    (the  60 's)   regular  education  had  been  experimenting  with  a 
^  ^  -    ■     ■       ■  ;   ^    ^,  • 

variety  o,f  new  practices  which  allowed  for  greater  individuali-?  , 

zatibn  pf  education  dnd'  had  dtamaticaLly ,  reduced'  class  sizes 

and  with  lowered  teacher-student  ratios.     Open  classrooms  with 

a  variety  of  activity  centers' ail owed  children  to  pursue  yarious 

activities  that  reflected  eith|r  par.ticular  children's  J^cial 


needs  or  interests/  or  both, ^ a  flexibility  in  programming  that 
had  not  been  usual  in  public  schools  heretofore.     Lower ; student^ 
teacher  ratios  allowed  teachers  to  program  for  individual -vchildren , 
Dunn   (1969)   argued  that  regular  education,  because  of  these 
practi^s,  was  able  to  cater  to  a  wide  diversity  of  ability  levels 
within  a  class.     Thus,  the  surmise  was  that  a.  broad  range  of. 
handicapped  children  can  also  be  educated, in  these  settings. 

Experience  has  shown  regular  class.  teach6r&  can  accomplish  - 
this  feat  with  considerable  effort  and  planning,    Successfully  ed- 
ucating handicapped  ch;Lldren  in  regular  classes  is  a  more  formid^  ^ 
able  task,   frequently jr  than  simply  providing  them  with  cin  individu^'l'^  ^ 
ized  curriculum.     These  children  are  often  deficient  in  cognitive  , 
skills,.  a  broad  range  of  motivational  attributes,  and  have  poor  ^ .        V  / 
socializing  skills  which  may  separate  them  from  the  other  childr<^ri> " 
Taken  together  one  might  hypothesize  the  experience  in  regular  i     :;  .^^^ 
classes  may  decrease  his  pleasure  in  school,  and  probably,  his     '  .   "^1^:1  C 
willingness  to  work  effectively  on  academic  tasks ,     After  one 
year  in  a  controlled  study,  children  placed  from  special  into* 
regular  classes  showed  an  exhilarating  effect  of  the  placement, 
more  positive  feelings  about  school,  and  excellent  behavior 'in  <5the 
classrooms  by  contrast  both  with  children  retained  in  Special 
classes,  or  their  .regular  classmates   (tiudof f.  and  Gottlieb,   1976;  Gamp^l^ 
D.«H,,  Gottlieb,  J,   &  Harrison,   R,;  Gottlieb,  J,,  Gampel^  D  ,H ,,  &.  Budof  f ,  M 

The  consequerices  of  mainstreammg  are  poorly  understood. 
One  must  utilize  a  range  of  criteria  to  understand  it£f  impact--the 
child's  actual  adjustment ,  as  defined  by  his  observed  behaviors 
and  his  achifevements ,  his/her  perceptions  of  satisfaction  and  accept- 
ance in  the  mainstreamed  classroom, »  his  peers'  acceptance  of  him. 


his  teachers '  perceptions  of  hii3  adju^^tment  and  their  sense  of 
comfort  working,  with  him,  and  his:. parents  •  sense  of  comfort  and 
satisf action^«/ith  this  placement.     For  example,  many^  pairents  and 
teachers  ^haye'  considerable  di-f  f^pilty    considering  mainsltreaming 
a-'ptxysically  handicapped  child  in  a^^wheelchair,  who  can  otherwise 
do  the  work  in  the  classroom. 

The  goals  of  "a  mainstreamed  program  are^ not  clearly  vmder- 
stood,.  '  Underlying  the  principle  of  mainstreeuning  is/the  poMcy  ^ 
of  normalization,  which,  has  been  defined  as  assuring  the  develop- 
mental  growth  of  each  handicapped  child  is  maintained  in  the 
most  normal  setting  possible  U,sing  the  most  normal  teaching 
methods  possible   (Galloway  and  Chandler,   1978) .     The  goals  of 
this  practice  have  been  stated  for  preschool  handicapped  young 
children  as:  ^  - 

1.    JStigma  reduction  removal.     To -^be— extent  that  teachers, 
peers,  professionals' can  not  easily  spot 'developmental  deviations 
among  the  members  of  a  preschool  group,  to  that  extent,  many 
handicapped  children  may  escape  the  notice  of  most  visitors,  and 
many  peers,,  who  are  not  aware  of  handicaps  per  se  (Budoff  and 

Conant,  1980)  .     Wljile  visibly  apparent  problems,  whether  physical 

•  >  - 

or  behavipral,  will  make  the  handicapped  child  stand  out  in  the 
class,  these  children's  deviations  within  a  segregated  program 
will  be  easily  noticed  by  the  casual  classroom  visitor.  The 
set  for  seeing  handicaps  in  j:::hildren  in  the  segregated  class 

works  to  implicitly  stigmatize  him,  while  the  same  handicappfed 

.  ■ 

child  immersed  in  a  group  of  nonhandrcapped  children  may  not  be 

'       -  .     '   .\  ^ 
identifiable. 
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2 •    Contact  sho\ild  reduce  negative  attitudes.    There  is 
a' prfes-llpposition  in  the  philosophy  of^  mains^treaming  that  physical 
integration  of  the  handicapped' and  nonhandicapped  will  lead  to     ]  * 
social  interaction  between  members  of  the  two  groups  and  that 
this  social. interaction  will  be  constructive  rather  than  de-  " 
structiver   thus  reducing  stereotypes  which  nor^andicapped 
children  or  teachers  may  hold  against  the  handicapped .   '  .1 
^  Some  evidence  does  sqem  tc^  exist  tha^t  handicapped  children 
are  less    well  accepted  by  "normals"  than  are  their  nonhandicapped 
peers   (Cavallo  and  Porter,   1980;  Centers  and  Centers,  1963;  Clark, 
1964;  Cooke,  Applloni  and  Cooke,   1977;  Force,   1956;  Gottlieb 
and  Budoff,   1973;   Guralnick,   1980;  JohTison^  1950;  Lapp,  1957; 
Pet€?rsQn  and  Haralick;  1^77;  Richardson,  Ronald,  and  Cleck, 
1974  ;  and  research  reviews  "by  Gardner,   1966;   and  Levitt  and 
Cohen,  1976).     Some  researchers   (e .g . ,  Jones  and  Sisk,  1967; 
and^Kennedy  and  Bruininks,  1974)   indicate  that  acceptance  o^f 
handicaps  may  be  related  to  age,  e.g.,  younger/children  being  more 
accepting  than  older  ones. 

SLncB  teachers  are  critical  to  mains treaming,  it  is  surprising 
there  is  so  little  research  on  teacher  experiences  and  attitudes 
and  behavior  toward  mainstreamed  children.     Shotel,  Lano,  and 
McGettigan   (19  72)   queried  128  teachers  in  six  Philadelphia 
schooler  three  Of  which. were  in  the  first  year  of  mainstreaming  ^ 
with  ifesource  .  rooms  and  three  of  which -had  self  contained  special 
clasptooms,  to  serve  as  control s..    After  this  first  year,^  teachers 
did  not  indicate  more  positive  feelings  toward  the  emotionally  ^ 
disturbed  childr^  and  expressed  less  favorable^  attitudes  toward 
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the  retarded  children;    The  more  positive  attitudes  were  ex- 
pressed  toward  the  learning  disabled  children.  -The  findings 
from  this  early  literature  with  this  practice  f s  that  regular 
classroom  teachers  do.  not  favor  the  integration  of  even  mildly 
handicapped  children  (Guerin  and  Szatfocky,   1974 ^  Gickling  and 
Theobold,  1975),  and  those  school  pe^onnel  who  were  most 
affe^:ted  by  mainstre^ming  were  the  least  accepting  of  it,  even 
for  the  mildly  handicapped   (Barngover,   1971) . 

.3.     Mains treamed  programs  should  provide  nonhandicapped  * 
models  to  enhance  the 'behavior  and  social  and  academic  of  the 
preschool  handicapped  child.     "Normal  peers  deem  to  constitute 
nonthreatening  models  from  which  the  handicapped. . .can  Learn 
more  than  they  typically  do  from  their  impaired  peers'"^ 
(Wolf ensberger,   1972,  p. 51).     This  modelling  will  presumably 
reduce  the  frequency  of  inappropriate  behavior.     However,  modelli 
generally  depends  on  interaction  between  the  model  and  the  person 
who  is  imitating  the  model's  behaviors.    The  little  empirical 
data  dpes  not  support  the  assumption  that  the  physical  inte- 
gration of  a  stigmatized  group  into  a  classroom  assures  spontan- 
eous social  integration  for  the  mer>tally  retarded  (Ray,  1974), 
behaviorally  disordered   (Allen,  Benning,  and  Drummond,   1972) , 
or  disadvantaged  students   (Feitelson,  Weintraub ,  and  Michaeli, 
1972;  Karnes,  Tesja,  and  Hodgins,   1970) . 

Sijnilarly,  Gampel,  Harrison)  and  Budoff ,    (1972),  reported 
the  school  age  EMR  child  in  the  integrate*  cl^ss  interacted  less 
frequently  with  his/her  peers  and    with  a  teacher  than  in  a 
special  class.     Grosenick   (1969)   also  found  the  hand-raising 
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behavior  of  handicapped  children  decreased  after  integration* 
Reviewing  this  literature^  Snyder /  Apollon^/^  and  Cooke  {1977). 
concluded  that  integrated  settings  do  hot  necessarily^  result     x   ^  • 
in  increased  cross-group  imitation  and  social  interaction  be- 
tween  handicapped  and  nonhandicapped  classmates.  Gouldner's 
finding  (19  78)  of  low  teacher-child  interaction  among-  nonhandi- 
capped children  characterized  by  teacher  as  "nobodies"  suggests 
handicapped  children  may  suffer  the  £a.te  of  low  socially  valued 
children.  '  .  ^ 

Peterson  and  Haralick  (1977)^  studying  preschool  children, 
found  more  ^spontaneous  interaction  among  the  handicapped  and  non- 
handicapped  than  di4  some  of  ot^her  researchers,  particularly  those 
working  with  school  aged  children.     However,  they  also  found -a  ten- 

4 

'  dency  ^or  nonhandicapped*  preschoolers  to  prefer  other  nonhandi- 
capped children  as  playmates  and^to  prefer  isolate  play  to  cooper- 
ative or  parallel  play  when  handicapped  children  were  the  only 
available  playmates  in  a  given  play  area.     Haralick   (1^8)  noted 
that  handicapped  preschoolers  seemed  to  have  a  teacher  or  aide 
present  in  a  play  area  while  engaging  in  cooperative  play  with 
nonhandicapped  far  more  frequently  than  did  the  nonhandicapped 
children  when  playing  with  each  other.     The  adult  presence  may 
add  prestige  to  play  the  area  containing  handicapped  children  that 
may  serve  as  an  impetus  foj:  cooperative  interaction. 

There  is  some  evidence. that  teacher  intervention  can  in- 
crease  both  the  quality  and  quantity  of  interaction  among  members 
o£  the  two  groups.     Devoney,  Guralnick,  and  Rxibin  (1974)   found  - 
that  the  introduction  of  handicapped  children  into  a  xpreschoool 
playsetting  had  no  effect  on  the  quality. of  play  evidenced  by 
handicapped  children  until  the  teacher  structured  the  situation 

r-jJ^^  -  -  to  encourage  interaction  (see  also  Fredericks  r  et-  al (1978^-)  ,  — 
hKjL  4  7  7.  ^ 


.  \  \ 

To  examine |the  longitudinal  effects  of^iriainstreaming  on 
the  handicap^d  preschoolers,  between*  January  1977  and  June 

*1979,^  systematic  observations^were  made*  of  handicapped  and  non-: 
handicappeql  children  irk  two  mainstreamed  preschools.     These  ob- 
servation  were  col 11c ted  to  assess  the  nature  of  the  social  ' 
interactions  of  handicapped  and  nonhandicapped  children  and  to 
examine  the  changes  that  occurred  in  ^hese  interactions  over 
time.     In.  addition,  teachers  in  one  of  the  preschools  were 
asked  to  rate  each  child's  level  of  participation  in  classroom  ^ 
activities;  his  or  her  communication  skills,  physical  appear-  ^ 
ance,  etc.     These  ratings  were  then  compared  with  tihe  behavior* 

.observations  of  both  gi^ups  of  children  and  with  diagnostic  in- 
formation obtained  from  the  school  folders  of  the  handicapped 
children. 

The  aims  of  this  study  were: 

■  ,  %   _  .  ■    \  - 

1.  To  describe  the  similarities  and^dif ferences  that 
characterize  the  behaviors  of  handicapped  and 
nonhandicapped  preschoolers  across  both  preschools 
and  all  observation  periods; 

2.  To  describe  how  the  differences  between  the  behaviors 
of  handicapped  and  nonhandicapped  children  changed 
over  time; 

3.  To  discuss  systematic  differences  between  the  two 
pres^chools  in  how  both  groups  of  children  behaved; 

4.  To  determine  th^  degree  to  which  past  t^ehaviors, 
teachers  impressions  of  a  child's  functioning  and 
appearance,  and  diagnostic  information  (handicapped 
chxJrttren  only)   are  able  to  predict  a  child's  recent 

^  »     classroom  behavior.  ^ 

At  one  school,  which  we  will  call  Prescljiool  A,  observations 
were  made  during  the  winter  and  spring  of  1977.     Preliminary  analyses 
of  these  <iata  have  J^een  reported  previously  (Budoff ,  Conant,  I 
Eeyton,   1979)  and  the  final  analysis  of  these  data  is  reported  below. 
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Observations  were  collected  at  the  other  school,  Presphool  B,'  .during 
the  fall  of  1977,  the  spring  and  fall  of  1978  and^the  Spring  of  1979.^ 
The  final  analysis  of  these  data  is  reported,  here .    The  *bbservati^al 
data  from  Preschool  B.  were  supplemented  by  a  teacher  interview 
instrument  administered  in  June,  1979.     In  addition,  .diagno^ic 
information  describing  the  presenting  disability  of  each  hindicapped 
child  was  obtained  from  the  school  files* 


The  ABC-NK  -and  NK  Observation  .Instrvunents 
"^"^7  '     -  ]  


The  >ins^ument  used  to  systematically  observe  and  record  / 
chi^d^^'s  social  interactions  is  known  as  The  Analysis  of  Behaviors 
in.  th^^lassroom  (ABC)  which  was  ori^inal'i^  developed  to  record  the 
behaviors  of  school-aged  childiften  and  was ^ later  modified  ih  the 
ABC-NK  and  NK  versions  "for  use  in  preschoo^  mainstreamed  classrooms. 
The  ABC  is  described  in  detail  in  Appendix  3-1  and  will  be 
briefly  outlined  below. 

Unlike  many  observation  instruments,  the  ABC  was  developed 
after  a  prolonged  period  of  observation  of  the  behaviors  of  handi-*^ 
capped  children  whoy  had  been  integrated  into  redfular  classes 
while  still  attending) a  special  education  learning  center.  The 
observer   (B.  White)  watched  these  children  in  the  regular  classes 
and  the  special  education  settiidg;  wrote  vignettes  of  the^b^fiavior^ 
they  exhibited  in  social  interactions  with  their  peers,, 
handicapped  pr  nonhandicapped ,  and  with  their^-tnSacHers .  We 
sought  to  develop  an  instrument  that  would  allow  the  richness  of 
Barker's   (19  63  )    runninc/ behavioral  descript/ions  of  the  single 
casep  he  observed,  recobnizing  thayoui^-d€sire  to  compare  be- 
haviors exhibited  by  different  children  would  compel  a  more 
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structured  coding  method  to  identify  particular  Variables  for 
analysis.     In  this  early  phase,  the  observer   (B.  White)   sat  in 
classrooms  over  a  period  of  six  months  watching  the 'target 
children  in  the  two  types  of  educational  settings ,  and  observing 
the  kirids  of  behaviors  "the  handicapped^  child^ien  displayed  while 
thVy  were  with  their  peers  and  their  teachers.     The  task  for 
teh  school  was  to  feed  back  information  relevant  to  their  social 
competence;^  for  the  instrument  d^elopment  process,  to  identify 
the  variables  that  characterized  the  children's  behavior  so  an 
^initial  o|^.  trial  form  of  the  instrument  could  emerge.  Piloting 
and  the  structure  of  the  .instrument  took  shape  during  the  following 
four  months.,    A  second  six  months. was  spent  designing  and  piloting 
observation  techniques  that  would  tap  these  behaviors ,     It  is 
characteristic  of  the  clinical  approach  that  there  is  no  fixed 
commitment  to  one  particular  way  of  looking  at  a  child.     As  one 
observes  in  a  classroom,  one  might  notic^  critical  incidents.  At 
another  ftioment,  on.e  might  focus  of  the  quality  of  verbal  inter- 
actions  or  on  a  child's  proximity  to  or  distance,  from  others,  A't 
other  times,  the  observer's  attention  might  be  ferawn  to  nervous, 
or  annoying  habits  of  a  child.     The  ins trem^nt  that  evolved  was 
a  multi-perspective  one  rather  than  a  single-strategy  instrement. 

Approximately  one  year  itter  the  development;  of  the  ABC 
we^  extended  it  for  use  in  nursery  and  kindergarten  schools  —  the 
ABC-NK,  during  the  first  year  this  project  was, funded.  Some 
categories  of  behavior  wer^j^hanged;   a  few  were  added,  - 
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The  ABC-NK  and  NK  instruments  provide  a  mu^if aceted  approach 
to  th6  .analysis  of  behavior  in  mainstreamed  preschools •    They  assess 
behaviors  one  would  expect  to  find  in  any  preschool,  e.g.,  verbal" 
interaction  with  peers,  as, well  as  maladaptive  or  inajSpropriate  ' 
behaviors  one  might  associate  with  severely  handicapped  children,  ' 
e.g.,  strange  noises  and  gestures.    The  inclusion  of>4hese  mAadaptive 
behaviors  makes  the  ABC-NK  and  NK  different  from  observation  instru- 
men  -s  used  in  nonintegrated  preschools.    One  5:5  the  goals  of  this 
stucy  is  to  determine  whether  the  ABC-NK  and  NK  are  serfsitive  indi-  ' 
caters  of  the  differences  between  handicapped  and  nonhandicapped 
children*  V, 


/ 


'    ,      0uring  leach  data*collection  period^ {^anally  the  fall  or  spring 

^  ■*  » 

of  a  school  year)  ,  each  child  is  systematically  observed  four  to  ^ 

•  '  f  y 

six  times.     Most  observations  last  twenty  minutes,  although  a  few 

V    had  to  be  ended,  earlier  due  to  the  usual  constraints  imposed  upon ^ 

naturalistic  observation  in  classrooms.    Uo  observation  "lasting  Iress 

than  fifteen  minutes  was  included  in  the  data  analysis.     In  addition^ 

each  child's  four  to  six  observations  per  data  collection  period  | 

were  equally  divided  between  structured  and  unstructured  settings. 

In  structured  settings  a  child's  behavior  is  closeiy  guided  by  the 

'  teacher  and  his/her  mobilp.ty  is  somewhat  restricted.  Uns;tructured 

settings  roughly  correspond  to  free-play  periods  where  the  child  can 

move  about  the  room  if  he/she  wishes,  talk  to  peers,  and  be  involved 

in  choosing  his/her  activity. 

t- 

The  ABC-NK  and  NK  are ^both  divided  into  four  major  sections. 
J  The  first  ^ectiion  is  used  to  keep  track  of  the  child's  physical 
placement  on  the  classroom.    Each  second  a  child  spends  isolated 
from  others,  with  other  children  (the  teacher  may  be  present  as 
well) ,  and  alone  with  the  teacher  is  recorded.  Jthese  counts  have 
been  analyzed  only  for  those  activities  which  have  not  been  determined 
by  the^liysical  setting  or  the  teacher — bu€  may  have  been  determined 
by  the  target  child  and/or  other  students .     Thus,^^time  spent  in* 
-  ^isolation  with  the  teach ex^Jbe&cnlse  the  child  initiated  the  contact 
will  be  analyzed,  Iput  time  spent  alone  with  the  teacher  because  the  ? 
teacher  required  it,  will  not  be  examined.    The  total  number  of 
seconds  spent  isolated,  with)  others,  and  with^  the  teacher  is  then  ^ 
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divided  by  the  length  of  the  observation  period  to  yield  percentages*^ 
pf  observed  time  spent  in  these  three  different  settings. 

The  second  section  of  the  ABC-NK  and  JWCJls  used  to  note  the 
occurrence  of  selected,  mostly  maladaptive  or  inappropriate  behaviors. 
T^s,e  behaviors  include  distraction,  aimless  wandering,  noncomaunica-' 
tive  sounds  and  noises,  nonfunctional  gestures  and  movements, 
inappropriate  materials  use  and  teacher-initiated  interventions 
into  the  activity  of  the  target  child.    ,lfrheth.er  the  child' was  isolated 
or  with  others  when  these  behaviors  occurred  v/as  also  noted. 

The  third  section  of  the  observation  instrument  assesses  the  ^ 
per,centage  ^f  time  the  target  child  spends  during  . the  qbservation 
period  engaging  in  verbal  interactions  with  peers  or  with  the  teacher. 
These  interactions  must  be  neutral  or  jtositive  in  tone  and  involve 
the  target  child  as  either  a  conversational  initiator  or  respondent^. 
Instances  in  which  the  teacher  instructs  the  child  in  a  lesson  are 
not  recorded  here.  \  . 

The*  final  section  of  the  instrument  is  used  to  note  unusually 
positive  or  .negative  interactions  between  children.     Due  ,to  the 
relative  rarity  of  these' interactions ,   fine-grained  statistical 
analysis  of  their  nature  is  impossible.     However,  the  occiurrence  or 
nonoccurrence  of  a  negative  interaction  was  observed  reliably  (see 
Table  2)   and  has  been  included  in  some  statist i<:al  analyses. 

;  As  yet,  the  ultimate  value  of  this  final  section  of  the  AB< 
and  NK»  has  not  beep  adequately  aqi^essed  due  to^the  rare  occurrence^ 
;of  these  events  in  a  relatively  small  sample  of  subjects  (e.g.,  ur 
100)  .     It  is  quite  1 ikely ,  however ,  that  single  occurrences  of  an 
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unusually  po.sitiVe'^or  neg€ttive  interactipn  do  exert  a  significant 
influence  on  the  social  structure  of  the  classroom.     Further  research' 
with  the  instrument  will  -try  to  use  the  observer '  s  or  te|icher'8 
cliniqal  judgements  concerning  the  impact  of  these  rare  eveftts  to 
more  adequately  assess  tfheir  importance,  . 
^        Two  int^-rater  reliability  studies  were  conducted,  one  for 


each  of ' the  instruments,  used  (the  ABC-NK     and  the  NK)   after  the 
observers  we^e  trained  and  before  the  data  collection  began.  The 
first  reliability  study,  done  with  the  <ABC,  employed  three  observers 
who  worked  in  pairs,     A  total  of  106  paired  observations  were 
collected  to  assess  inter-rater  reliability  on  the  ABC.     Intraclasa  ' 
cotrelations    (Winer 1971)    were  used  to  aSlsess  inter-rater  agreement 
on ^*ach  of\the  variables   (see  Table  1)  ,  ^ 

^    Qaui^-^to  the-  infrequent  occurrence  of  certain  variables,  their 
intraclass  correlations  were  low  (i,e,,  below  .70),     Some  of  these 
rare  variables  were  receded  as  'dichotomous  variables  (O^nonoccurrence, 
'l^ftccurre^e)^  and  ka^pa  (Cohen,  1960)   used  to  assess  their  level  of 
inter-rater  reliability  (see  Table  2).     All  variables  which  were 
r^oded  to  dithotomous  variables  for  the  computation  of  reliability 
were  used,  as  dichotomous  variables  in  all  further  data  analyses.  As 
yoii  can  see. from  Table  i,  moSt  of  the  ABC-NK  variables  had  intraclass 
correlations    of  .70  or  above.     A  few  variables  which  had  low  Intraclass 
correlation  received  relatively  high  kappas   (. 70.  or ' above)   after  they 
were  receded. 


1  '    ^  'flX^ 

The  reliability^tudy  for  the  ABC-NK  was  done  using  the  original 
ABC  instrvunent.  Since  the  two  instruments  are  basically  similar, 
no  new  r^eliability, data  were  collected  on  the  ABC-NK, 
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^  All  identical  vprocedure  for  cc^puting,  in  reliability 

was  aused  for  the  NK  instrumefit.<--»The  infcraclass  correlatioha  fot 
eacfi^NK  variable  included  in  the  reliability  study  are  listed  in  , 
Table  3,.    Kappas  for  recdde<jj|IJK  variables  with  l<?w  intraclass  cor-- 
relations  were  also  calcurated.    However the  kappas  for  all  these 
recoded  variq^bles  were  very  . low.    Therefore',  only  the:  variables 

'  . .   -  ■ "  '     '  ■ ■/    ■  •  J  ■  •  ' 

<     .  •    . ,  ■       }  '  ■ 

receiving  intraclass  correlations  of  .70  or  atiove  were  included 
in  'further  analyses. 

It  should  be  noted  at  this  point  that  it  is'^ver^^s^lifficult  to 
conduct  a  comprehensive  reliability  study  of  as  diverse  an  instrument 
as  the  ABC-NK'  6r  the  NK .     Some  variables  (e.gr  percent  of  time  spent 
isolated)   can  be  observed  with  Kigh  inter-^rater  reliability  on  a 
small  set  .of  subjects  whil6  otheirs   (e.g.,  unusually  positive*  or 
negative  behaviors) ,  due  to  ^heir  relatively  rare  occurrence,  may 
require  an  enormous  sample  size.     We  foungl  that  even -as  many  as  106 
paired^,   20-minute  dbserv'ations  provided  insufficient  opportunity  to 
reliably  observe  some  important  but  infrequent  behaviors.-  Unfor- 
tunately, rigorous  measurement  procedures  require  titiat  instr\iments 
demohs.trate  thei^r  relial^ility  before  they  can'be  jased  to  guide  our  , 
understanding  of  behavioral  events.  .Thus,  the  possible  value  of 
some  rare  but  potentially  important  interactions  can  not  be  assessed 
in"  a  study  of  '^his  size  and  scope. 

^^^^e  Teacher  Rating  Interview  (Us^ecji'  itf  Preschool  Only) 

,       In* June  1979,  teachers  in  Preschool  B  were  asked  by  a  familiar 
IhterViewer  to  describe  the.  appearance  and  behaviors  of  each  sub ject . 


The  iaterview  followed  a  pre-set  format  which- included  open-ended 

■   ■  5 .      ■  ■  •    •  ' 

qjaestions  and  rating  gcaie  items  4     Se(e  Appendix  A  for  a  copy  of  the 
interview  instrvunent.     In  addition/ the  interviewer  was  asked  to 
fill  out  an  interview  form  herself  On  each  child  before  she  talked 
to  his/her  teacher.      Inter-rater  reliabilities  were  calculated 
for  each  of  the  rating  scale  questions  and  are  reported  in  Table  4.'^ 

.The  purpose  of  the  teacher  interview  was  to  get  em  independent 
assessment  of  each  child's  classroom  behavior  and  appearance  to 
compare  with  the  other  data  we  collected.     In  particular #  we  wanted 
to  see  how  well  the  teacher's  impressions  correlated  with  the  . 
behavior  observations « and  the  diagnostic  information  obtained  from 
the  school 'files  of  the  handicapped  children. 


The  interviewer  was  the  same  person  who  perf orrite4' Jij^ost  of  tKe 
behavior  observations  in  th6se  same  cla$sr6pms.    Therefore^ sh< 
knew  the  children  very  well.     Her  ratings  were  used*  to  estlinati 
inter-rater  reliability  on  the  interview  instrument. 
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Chapter  2  STUDY  1  -  PRESCHOOL  A 

Method 

Subjects  i 

'  <  .     ^  •     ^  ...  * 

Thir,ty-"two  children  were  observed  in  Preschool  A  (16  handi- 

capped  and  16  nonhandicapped  children;  1^  .females  and  20  males  J 

The  sixteen  handicapped  subjects  made  up'  the  entire  Preschool  A 

population  of  handicapped-  children  receiving  parental  permission 

to  participate.    Tlje  handicapped  subjects  werjs  then  matched  with 

samfe-sex  nonhandicapped  classmates  to  form  the  sample  of  32  children. 

A^e»  Sex  and  Integrated  Experience  of  Subjects 

As  of  June  30,  1977,  the  handicapped  sub jects  ranged  in  age 
from  three  years,  one  month  to  seven  years,  two  months  (mean  age  «  ' 
five  yeaxs,  five  months)  and  the  nonhandicapped  subjects  ranged  in 
age  from  two  years,  six  months  to  six  years%  two  months  (mean  age  - 
four  years ^  seven  months) .    Therefore,  on  the  average,  the  handicapped 
subjects  tended  ^o  be  one  year  older  than  the  nonhandicapped  subjects. 

The  handicapped  children  had  spent  f rom,  one.^o  three  gchbol 
years  in  Preschool  A  (mean  amount  of  integrated  preschool  experience  » 
one  year,  seven  months) ,  while  the  nonhandicapped  children  had  attended 
Preschool  A  from  one  to  four  school  years   (mean  amount  of  integrated 
preschool  experience  =  one  year,-  four  months).     Both  handicapped  *€md 
nonhandicapped  subjects  seemed  to  have  had  similar  amounts  of  exper- 
ience  with  this  mainstreamed  preschool.  . 

Diagnostic  Information  on  the  Handicapped  Children  J  \ 

We  found  the  diagriostic  information  available  to  us  from  the 
handicapped  Children's  files  difficult  to  interpret  because  of  its' 


variability  across  chilcirer^.     For  some  children,  specif ic,  readily 
interpreted^le/  diagnostic  data  were  available '^in  their  files,  e.g^  i  - 
trauma  induced  paraplegia  (no  ©otor  control  or  sensitivity  belovf^ 
the  waist).    However,  many  other  children  had  received  vague  and 

difficult  to  interpret  diagnoses:     "delayed,"  "slow  speech  and  language 

tj  ^  ...  . 

developmefft,  "emotional  problems."  Vague,  confusing  and  perhaps 
misleading  diagnostic, terminology  was  found  in  the' school  repords 
of  the  handicapped  children  in  both  preschools.     It  was  obvious  that 


/    personnel  with  a  wide  range  of  diagnostic  expertise  had  evaluated 
these  children.     In  addition,  "many  of  the  childlren  seem^cT to  have 
exhibited  a  variety  of  ill-defined  and  poorly-understood  difficulties 
when  they  were  evaluated  as  toddlers,   infants,  or  young  preschoolers. 

Unfortunately,  we  were  uiiable  to  obtain '  supplementary  diagnostic 

2  ^     ■  { 

information  for  subjects  in  preschool  A,      Therefore,  a  procedure  was^ 

devised  to  categorize  this  di  gnostic  information  taken  from  the 
records  of  both  prfeschools  so  that  some  kind  of  analysis  could  hjB 
performed  using  it.  I 

:     ■    '''''' .  ,  ' 

A  preliminary  survey  of  the  range  of  diagnostic  information 

indicated  that  a  set  of  11  coding  categories  would  be  sufficiently  ^ 

^  '    ,      '  !  '     ■  *  .  ^ 

broad  to  categorize  the  range  of  pi'esenting  diagnoses  of  the  handi- 

capped  preschoolers  in  both  schools.     The  ll  coding  categories  are 


Note  :     The  diagnostic  information  used  -  throughout  represents  Infor- 
mation noted  in  the  child's  records [when  she/he  entered  the  preschool. 
In  som6  cases,  these  presenting  difficulties  changed  or  improved  while 
,that  child  was  in  the  preschool,  fay  the  time  thft  child  was  observed. 
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The  diagnostic  information  for  those  subjects  in  Preschool  B  which 
proved  to^lje  the  most  vague  and  confusing  was  supplemented  informalljl^ 
by  interviewing  the  director  of  Pi:eschpol  B.  '  - 
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presented  in  T^ble  5J     As  »^ you  can  see,  an  attempt  was  made  to  indicate 

■  >r 

•  •  /•  t  • 

both  the  nature  of  the  disorder  and  the  degree,  of  severity.  However, 
in  some  cases  the  degree  of  severity  was  difficult  to  determine  due 

to  inadequate  oir  vague  information,  e.g. ,   "speech  problems."  Degree 

'   >        ♦  ^  . 

of  impairment  was.  particularly  difficult  to  determine  in  the  area  of 
behavioral  or  social-emotional  problems;  thus,  severity  was  not  coded 
fer  this  disability  afea. 

Ajfter  the  codes  were  devised,  two  co'ders  independently  read 
the  diagnostic  information  available  for  each  handicapped  subject 
in  both  preqchools  and  assigned  one  or  two  disability  codes  to  each 
child.     When,  a  subject's  records  listed  more  than  two  diagnoses,  the 
two  disabilities  with  the  greatest  degree  of  salience  were  selected. 
Salience  was  determined  by  the:     1)   severity;  2)  *  amount  of  ilriformation 
available  in  the  records;   3)   order  in  which  the  disabilities  were 
listed  in  tht     ecords;  and  4)   eliminati^  n  of  redundant  information. 

efore,  moderate  or  severe  disabilities  were  always  coded 
before  mild  ones.     If  a  ^hild   was  diagnosed  as  having  severe  cerebral 
palsy,  the  fact  that  she/he  was  also  described  as  being  clumsy  was 
not  coded  in  addition  to  'the  cerel^ral  palsy.     If  several  speech  or 
language  disorders  were  described,  then  some  coding  for  speech  or 
language 'disabili^  was  done.     Each  handicapped  child  received  two 
disabrlit     codes   (those  children  w^th  only  one  diagnosed  disability 
'rec.  one  code  for  their  disability  and  the  missing  data  code) . 

Disregarding  th^  order  in  which  the  disabilities  were  coded, 
the  two  coders  agreed  ^1%  of  the  time  (26  agreements/32  agreements^/g^ 
disagreements ;  kappa  =  .79)   on -the  coding  of  disabilities  for  childten 


in  .Preschool  X  and  85%  of  the  time.  (68  agreements/80  agreements  + 

■  K  .    '  •  /  " 

disagreements;  kappa  =, .82)  on  the  coding  of  disabilities  for  children 

V  .  * 

in  Preschool  B . 

■> 

The  few  disagreements  that  did  occur  tended  to  involve  judge-- 
mentG  of  severity  rather*  th^n  disagreements  concerning  the  nature  of 
a  child's  diagnosed  handicap.     Disagreements  also  involved  redundant 
disabilities  and  judgements  concerning  the  most  salient  of  multiple 
mild  and  poorly  defined  diagnoses  A  Serious  disagreements  concerning 

the  Preschool  B  data  were  resolved j  by  asking  the  director  of  Preschool 

.  .  ...  ^  ^ 

B  to  assess  the  predominant  pre^nting  difficulty  of  a  small  subset  ^ 
of  handicapped  children. 

The  presenting  diagnoses  of  the  handicapped  children  in 
Prescl^ool  A  varied  considerably.     When  the  disabilities  of  these 
children  were  classified  according  to  the  system  displayed  in  Ta^le 
and  a  cross-classification  table  constructed  to  describe  the  two 
major  disability  groupings  for  each  subject,  no  cell  was  found  to 
.contain  more  than  two  subjects.     (See  Table  6.)     Some  disability 
classifications  are  missing  from  Table  6  because  no  child  in  . 
Preschool  A  was  coded  as  belonging  to  those  classification  groups, 

•^When  Table  6  was  reduced  in  size  by  ignoring  degrees  of 

— _  ^  —  —  

impairment  within  one  particular  classification  (e.g./  mild  cerebral 
palsy  was  combined  with  moderate  and  severe  cerebral  pa^sy)     the  ' 
resulting  table  contained  seven  rows  and  five  columns.     This  reduced 
table  still  showed  no  more  than  two  subjects  per  cell.  Therefore^ 
it  was  decided  to  reduce  the  number  of  diagnostic  categories  repre- 
sented by  these  data  by  receding  according  to  severity  judgements 
and  numbers  of  handicaps  described. 
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The  following  categories,  were  devised  to  create  a  severity 
of  impairment  scale ''based  on  the  original  disability  codes: 

0  Missing  disability  information  ^  ,  ' 

1  One  mild  disability  / 

2  Two  mild  disabilities 

3  One  severe  disability  with  of  without  any  mild  disabilities 

4  y  Two  severe  disabilities 

Children  who  were  coded  as  exhibiting  behavioral  or  social  problems 
or  invisible/other  handicaps  were  receded  as  belonging  to  a  laild^ 
disability  category*     Table  7  shows^the  distribution  of  this  severity > 
of  impairment  scale  across  tHe  sixteen  handicapped  preschoolers  in 
Preschool  A.     Because  the  disabilities  of  these  handicapped  children 
were  so  dis'similar,'  we  were  forced  to  us  more  global  coding  of 

severity  of  impairment  in  the  statistical  analysis  of  the  data  from 
Preschool  A*  .  . 

Procedure  ^  » 


Data  Collection.    ^Observational  data  were  collected  at  Pre- 


school A  in  thiB^i^        and  again  in  the  spring  of  1^77,     Each  subject 
was  observed  for  approximately  20  minutes  five  or  six  times  during  the 
winter  data  collection  period  and  for  the  same  amouvit   of  time  in  the 
spiing.     The  observers  'were  instructed  to  obsei   e  each  subject  in  both 
structured  {e.g^r  story  telling)   and  unstructured  (e.g.,  free  play) 
classroom  settings.     The  NK  observation  form  was  used  to  record 

.  behaviors  , as  they  occurred  ^ring  the  20-minute  observation- period. 

■»■  ■         -  '  >  • 

^         The  observations  were  then  transferred  onto  coding  sheets  and 
keypunched.     Each. subject's  winter  scores  were  computed  by  averaging 
across  five  or  six  observation  periods.  *  The  same  procedure  was 
. followed  for  the  spring  data.     In  addition,  all  scores  were  multiplied 
by  a  proration  factor  to  adjust  for  minpr  variations  in  the  length 
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of  obseijvation  pe.riods  and  .to  equate  tl^^e  number  of  observations   ^     ^  ^ 
done  in  structured ' and  unstructured  settings.    These  two  data  sets ^ 
(winter^^^^  spring)  of  prorated  mean  scores  for  each  subject  formed  ' 
the  data  base  for  the  analysis  of  observed  behaviors  reported  below* 

Data  Analysis ,     The  analysis  of  behiavior  observations  presents 

*  • 
a  number  of  methodological  problems  regardless  of  the  instrvunent 

us^d  or  the  population  studied.     Counts  bf  the  occurrences  of  certain 

prift-selected  behaviors  or  of  seconds  spent  in  a  particular  activity 

'  ^    '        {      .  . 

(the  kinds  of  measures  used  by  the  ABC-NK  an(^  NK)  have]  the  advantage 

of  being  discrete,  continuous,  quantifiable  entities      However,  the 

population  distributions  of  these  sorts  of  variables  are  not  known— 

for  either  nonhandicapped  or  handicapped  preschoolers ,    Some  of  the 

behaviors  counted  may  occur  so  infrequently  in  a  sample  size  of  unde^jj^ 

100  to  be  virtually  unmeasurable 

In  addition,  the  meaning  of  the  relative  sizes  of  variables 


$uch  as  these  ip  not  immediately  obvious.     For  exajmple,  it  is  not 
clear  whether  spending  an  averagjfe  of  40%  of^'oB^served  time  in  isolation 
is  twice  as  isolated  as  spending  an  average  \of /20«  of  the  time  in  a 
similiar  situation.     In  oth^r  words,  t|ie**interpersonal  mOaning  of  anj* 
^ct  may  follow.a  completely  different  metric  than  the  simple  counting 
of  seconds  or  occurrences.     A  child  may  be  ignored  if  she/he  hits 
r  another  child  once  every  twp  weeks  but  "a  child  who  hits  another  once 
a  week  or  twice  a  week  may  be  avoided  by  others,     (Obviously,  the 
context  in  which  the  behavior  occurs  contributes  a  good  deal 'to  the 
meaning  of  the  act  as  well.)     Because  the  meaning  of  these , variables - 
and  their  distribution  in  larger  samples  of  subjects  are  unknoYm#  ^ 
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a  good  deal  of  caution  must  be  exercised  in  analyzing  data  generated 
in  a  study. such  as  this  and  interpretating  its  findings. 

Finally,  because  tlie  population  distributions  of  these  variables^  . 
are  unlikely  to  be  normal  and  because  observations  themselves  are 

not  independent  (e*.g.,  each  child  is  observed  in  a  classroom  inter- 
acting'with  other  children  who  are  subjects  in  this  study)  the 
statistical  analyses  used . in  this  study  are  intended  for  descriptive 
not  inferential  purposes.     Any  findings  reported  here  should  .be  . 
understood  as  results  that  describe  a  small  set  of  classrooms  in  two 
mainstureamfed  preschools  in  the  Boston  Metropolitan  area.     These  results  . 
inay  not  generalize  to  othet  integrated  preschools  in  Boston  or  elsewhere* 

It  was.  decided  that  the  most  parsimonious  approaci^  the 
analysis  of  the  Behavior  observations  and  teacher  ratin^^  data  was  to 
perform  a  small  .set  of  multivariate  analyses       In  -^a  M% _   lar,  ais-?^  y 


criminant  function  analysis       s  used  to  reduce  the  large  variety  o€ 
behavioral  variables  to  a  smaller  set  which  maximize  the  pbserved 
differences  between  handicapped  and  nonhandicapped  children .     The  / 
advantage  of  a  multivariate  technique  like  discriminant  function 
analysis  is  that  variables  which  overlap  with  other  variables  .can  ^ 
be  eliminated,   that  multiple  significance  tests  can  be  avoided, 'etc. 
The  disadvantage  of  multivariate  analysis  are, that  the  resuljts  can 
be  hard  to  interpret,  are  often  dependent  upon  the  order  in  which 
variable^  are  entered,  and  are  easily  distorted  by . poorly  distributed 
variables  • 

To  guard  against  some  of  the  more  obvious  sources  of  error  in 
multivariate  analysis,  the  frequency  distributions  of  all  variables, 
across  all  the  .subjects  but  within  one  data  collection  period  were 
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examined.    All  variables  which  were'bbserved  too  infrequently  (well 


over  50%  of  thejsubjects  never  exhibited  this  behavior)  had  to  be 
eliminated.     If-^he  distribution^  a  variable  was  bimodali  grossly 
skewedr  etc.^  it  was  recoded  to       nitnize  t^^ese  distortions.  In 
^general,  Tuost  bi-udal  variables  were  recoded  Bnto^  median  splits 
(above  and  below  the  mdian)   to  create  a  dichotomous  variable.     Most  ^  \ 
of  tl)e  receding  done  consisted  of  simple  dichotomous  splits  or  a^|^h^ 
metic  transformations.     Time  - const>raints  did  not  permit  us^to  try  f 
other  permissible  but  more  cqypglicated  transformations  (e.g.r  loga- 
rithmic, etc.)   although  these  ma;^  ^be  useful^  techniques  to  try  in 

the  future*    .  »  •  ^'  '  ,  . 

*  ^  .  I  . 

The  £e    ^  en  varic^tltjs  i.rom  uhe  Nk  that  were  ^sed  to  compare  . 

'  the  behaviors  of  handicapped  and  nonhandicapped  subjects  in  PjfeSchool  A 
are  listed  in  Table  "8.     These  Variables  were  selected  because  theyr 
were  observed  with  high  inter-rater  reliability  (intraclass  correla-  . 
tions  or  kappas  greater  than  or  equal  to   .70) ,  occurred  frequently 
enough  to  be  measured,  exhibited  roughly  notmal  distributions  and  , 
did  not  overlap  to  any/signif  3?cant  degree  with  other  variables' on 
-'the  ilst  (biyariate  pearson  correlation  coefficients  less  than  .80)  . 

All  variables  used  in  the  analyses  of  Preschool  A  data  represent 
average  frequencies   (or  percentages)   of  occuirrence  across  the  five 
or  six  observation  sessions  that  occurred  within* one  data  collection 

"^period.     In  addition,  these  variables  were  prorated  to  adjust  for 
minor,  differences  in  th^  l^ength  of  the  observation  periods  and  for 
slight  differences/  in  the  number  of  structured  vs.  unstructured  ^ 

*   settings  observed,  .  .  „ 
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The  discriminant  analysis  enables  one  to  reduce  a  relatively 
large  number  of  variables  to  a  smaller  number  of  j<iiscriminant  • 
functions  that  will  maximally  differentiate  two'  or  more  existing 
groups  of  subjects.     In  the  case  of  two  groups  of  subjects  such  as 
we  have  in  our  data  (handicapped  and  nonhandicapped) ,  the  discriminant 
analysis  produces  one  function  which  is  a  linear  combination  of  the  ' 
origin^  variables.^     '  ,   ,  ^ 

The  discriminant  analysis  provides  several  kinds  of  information. 

■  '  '         '      "■  n.  '     '  ' 

It  computes  a  set  of  standardized  coefficients  which  identify  the 

relative  contributions  of . the  original  variables  to  the  discriminant 

function.     For  example,  a  variable  with  ^  coefficient  of  .8  contributes 

twice  as  much  to  the  function  as  does  a  variable  with  a  coefficient  of 

.4.     The  sigh  of  the  coefficient  shows  the  direction  of  the  variable. 

Thus,   if  the  nonhandicapped  children  are  given  positive  discriminant^ 

function  Svjorea^,  variables  with  positive  signs  characterize  the 

behaviors  of  ^rihandicapped  children  while  variables  with  ne.gative 

signs  are  more  typical  of  the  behaviors  of  han^Jicapped  chiiaren.^ 

The  discrimiant  analysis  alsd  computes  function  scores  for 

.^ch^  subject  which  enable  it  to  predict  the"  group  membership  of  tl/^t 

s^,     Usir^  each  subject's  function  scofe,  ope  could  rate  ^ach 


-1  '  I  !  '  '  ■*  "       ■         .  ■  * 

The  direct  method  was?.used  in  all  the  discriminant  analyses  perfonned,  . 
This  method  produces  coefficients  ,;^r  all  the  variables  used  in  each 
analysis.     Variables  receiving  coefficients  that  are  close, to  zero<-ar& 
not.  important  contributors  to  tlie*  function.     The  direqt  method  enabljes  . 
one  to  follow* the  ^position  of  any  single  variable  over  time. 

2    '       .  ^ 

The  sign  of  the  discriminant  function  coefficient  of  any  one  variable 
should  not  be  confused  with  the  social  value  of  tKat  variable.  Thus, 
negative  coefficients  do  not  mean  negative  behaviors.     Sometimes  the ^ 
handicappied  children  ha?  negative  coefficients  attached  to  their 
behaviors  and  sometimes  they  had  positive  coefficients.     The  coefficient 
sign  {negative  or  positive)   is  a.  statistical  artifact  of  the  discrim- 
inant function  procedure^  '  ' 


subject  as  being  more  oi^  less  like  members  of  the  other  groups 
(e.g.,  a  handicapped  child  may  act  more  qr  less  like  his/her  non- 
handicapped  classmates)  •    The  number  of  correctly  predicted  jg^oup 
members  is-  an  indication  of  how  well  the  discriminant  function  is 
able  to  differentiate  the  two  groups,  '  ^ 

Results 
~— 

The  behaviors  of  both  handicapped  and  nonhaniJicapped  subiept3 
were  compared  at  the  two  different  data  collection  times  (winter^^^ 
andfspring  of  1977)  .     The  means  and  s'tandard  devy.ations  on  th6 
fourteen  variables  from  the  Nk  observation  form  fdr  the  two  groups 
of  subjects  are  presented  in  Tables  9  and  10.     This  same  set  of 
foutteen  variables  was  input  to  the  discriminant  function  program 
twice/  once  for  the  winter  and  once  for  the  spring, 

(Winter  Data  Collection  ,      '  "    ■■  ^  ' 

The  results'of  the  discriminant .analysis  for  the^ winter  data 
collection  period  are  displayed  in  Table  11.     The  variables  wj.th  thia 
largest  negativis'coefficients  are*  most '  indicative  of  the  handicapped 
end  of  the  continuum  of  discriminating  behaviors  while  the  variables 
with  the  largest  positive  coefficients  are  most  like  the  behaviors  of 
the,  x^Lonhandicapped  student  .       Table  11  shows  that  in  the  winter*  ot  1977 
handicapped  students  were  metre  likely  to  spend  time  alone  with  the 
teacher,  to  be  iffvolved  in  unusually /negative  interactions  w^h  others, 
to  be  . seen  a^imlessly^ wandering- around  the  classroom,  to  be  producing 
inappropriate  sounds  or  noises,  and  to  be  covertly  watching  others. 


Also,  the  teacher  is  more  likely  to  intervene  in  and  redirect  the  \  } 
behavior  of  handicapped  students.*  ;^  ^ 

^    Notice  that  while  handicapped  children  are  more  likely  to*       *  . 

\  '  •  ^  . . . 

exhibit^  inappropriate  body  and*  f adial  gestures  and  movements  whin 

alone  and. with  other  people,  nonhandicapped  children  al^so  exhibit 

•       ■  \     ^  ■    V    '  ■  * 

inappropriate  gestures  and  movements  while  with  others.  Therefore, 

these  kinds  of  seemingly  inappropriate  behaviors  were  characteristic 

9f  both  groups  (although!^  they  may  occur  in  sfigh-tly  different  contexts) 

and  so  may  not  be  as  important  in  differentiating  the  behaviors  of 

^/  -  ■  -  . 

handicapped  from  nonhandicapped  children  •     Facial  ge^stures,  whiqh  ' 

was  ranked  low. in  the  handicapped  end  of  the  behavioral  corlt?in\iupi 

because  it  received  such  a  low  negative  coefficient  is  not  a  major 

differentiator  of  the  behaviors  of  the  two  groups  of  subjects.  * 

'the  nonhandicapped  subjects  were  more  likely  Jco  use  materials  ' 
inappropriately  while  with  pther  children  (they,  may  also  use  materials 
appropriately,  but  we  have  no  measure  of  that  behavior)  ,  t;d  engage  , in 
verba). interaction  of-  a  positive  or  neutral  ,nat;ure  with  ^oth  the  \ 
teacher  and  their  peers,  and  are  somewhat  more  likely  to'' speng  time 
alone.     Time  spent  with  others  received  such  a  low  positive  coefficient 
that^t'is  n6t>  an  important  discriminator  of  the  differences  in  ^ 
behavior-  between  the  two  groups.  r  ^ 

The  first  interesting  finding  to  note  from  these  resiilts  tis  some 
of  the  strange,   inapproiJ^iate  behaviors  were  exhibited  as  frequently 
or  more  frequently  by  nonhandicapped  preschoolers  as  by  their  handi- : 
capped  classmates.     Using,  materials    inapproptiately  is  something 
nonhar^icapped  children  were  more  likely  to  do  in  Preschool  A  during  ' 


thjB  winter  of  1977^,  although  this  finding  may  be  due  to^heir  greater 


use  of  materials  /  both'  appropriately  and  dnappfopriAfe^i^rV  especially 


in  the  presence        other  children;*    Also,  both  handicapped  and  non- 
handicapped  children  exhibited  gestures  and  movements  wh^ch  adult 

.,  ■  .  I 

,0    observers  f elf  were  nonfunctional  $>r  unusual.  •  . 

V  The  handicapped  children  seemed  to  differ  from  the  nonhandicapped 

*■  '    .  '        *  '  '  . 

classmates  in  the  amount  of  time  they  spent  alone  with  the  teacher 

*  •  .  -   '■  •  ■ 

an^'in  the  somewhat  greater  frequency  with  which  she/he  was  seen  as  _ 

.directing  itheil:  behaviors.     Interestingly  enough;  however,  the  non- 

Kandicapped  children  were  more  likely  to  talk  to  the  teacher. 

Perhaps  the  generally  superior  language  skills  of  the  nonhandicapped 

..group  enabled  them  to  communicate  more  easily  with  the  teacher  over 

greater  distances ,  thus  resulting  in  their  spending  less  time  in 

'  close  and  exclusive  physical  proximity  with  him/her.  Conversefly/ 

the  teacher  may  have  been  able  to  communicate  her/his  desires  more 

easily  to  the  nonhandicapped  children  through  ve"fbals^hartnels , 

thereby  reducing  need  for  her/him  to  appear  to  directly  intrude  bpon 

and  redirect  their  activities .  ' 

The  handicapped  children  appeared  to  exhibit  more  behaviors 

f ' , ' 

A  ■,  ■ 

typical  of  social  isolation  or  exclusion  than  nonhandicapped  children— 
.  wanderina  aimlessly  around  the  room,  covertly  watching  the  activities, 
of  their  peers^  making   strange  noises  and  sounds,  and  engaging  in  more 

fights  or  other  negative  interactions .     However,  these  activities 

■  .  '  C '  ^    -  '  '  '        ■  '  ■     '      f      ^  •      '  ■         '    '  ^* 

wei;e  less  important   differentiators    of  their  behaviors  than  the 

amount  of  .time  "they  spent  alone  with  the  teacher. 

In  contrast,  the  nonhandicapped  cljirTdrefT^re  more  likely  to 

spe-'d  greater  amounts  of  time  talking  to  their  classmates,  and  the 


tcsacher..  '. Although  percentages  of,,ithe  time  spent  a^6ne  w^s'a  jj^arlable 
listilH  '^as  fal.ling  in  the  nonhandicapped  end  of  the  contimium,  it'yas  * 
a  jreiativfely  minor  cont^ibiitor  to-*the  discriminant  f vncti^in,- 
\jhen  discriminant  function  scores  were  computed  for  each 


subject  observed  during  the  winter  of  1977,  and^ their  probadDle        *  ' , 
group  membership  estimatjed'f  rom  their  Hco^es ,  91%  of  ,the  subjects 
\^ere  correctly  classified  into  handicapped  or  nonhandicapped  groups. 
!^e  three  subjects  who  were -mlsclassified  .on  the  basis  of  their 
discrimiiiarit  function  sco revere  all  in  the  handicapped  group. 

■   -  ^       The  one  handicapped /child  whose  behavioj:  overlappeij^  cqnsideriUDly 
with^  that 'of  the  n6nhan<3ifcapped  grou^:)  had  been  diagnosed  as  /'speech 

'impaired/  language  delayed  with'  emotional  overlay  and  cognitive 
slowness when -she  entered  , the  presqhbol .     Unfortunately,  we  have 
"lao  independent  assessment  of  her  fuh^  the  time  "the  behavior  ' 

observatiaas  w^a  made.     In  order  to  correct  for  this  Idclc  o^  ' 

^  ■  ■  ■      ■        .  .  ^ 

corroborating  evidence  in  Preschool  A, decided  to  administer  a 

teacher^rnterview  in  ipreschool  B.'    However,  we  were  unable'  ^o  collect 

similar^ data  in  Preschool  A.  '  '  •  -  •   '  ; 

The/'othfer  two  handicapped*  children  whose  group  was  incorrectiy^^^™^^^ 

^  *  ,     «  •  •  * 

^predicted  by  the  discriminant  functioxi  were  diagnosed  ap  having  / 
"50%  bilateral  hearing  loss,  ,(he)  wears,  cfual  hearing  aids  at  all 
times"  and  as  "paraplegia  traUma  .  (  induced) 'I  "  -  JW  information 
about  the  courses  of  developmient  of  these  three  childt^iBn  or  aboUt 

llgossible  compensating  personaLit^y  trciits,  it  is:  risky ^  to  guess  why 

^^^^  \  .      /  ■  . 

•  th^y.  did  not  appear  as  distinct  from\thei;r  nonhandicapped  peers  as  did  ^ 

■*    -   .  ■  '  ^     .  ■ 

otJher  handicapped  children..  However,  while  visible  and  apparent  to 

other  children,  these  handicaps  can  be  Easily  managed  without  evident 

damage  to  interpersonal  relations.,  -       v  . 


3>  ^ 


Spring  Data  €cvl3.ect ion  ^ 

— — '.  y  -  V — ~ — "  %  •  .    ■;      ,  \  ■.. 

ThV*.i?^s\iIts 'of  thte,  discriminant^  the  spring  data 

eolifectd!on  peir'ipd  fai:,Preschool  A  ai^  displayted  in  Taa>le  12.  Agaiiir 
the  Variables  with  the*  largest  negative  coefficients  are  most  indi- 
cative of  thjs  handicapped  en^  of  the  continuxim  ot  behaviors.    As,  you 
canrr  see,  the>  handicapped  subjects  tended  to  make  more  st^tang<^; 
and  xraises  ,  to  engage  in  more,  negative  interactions  witjj  othi^ycfi^r^c^ 
spend  more  time  alone  with  the  teacher  ,  ^nd  to  spend  more  tiiife  in  -  - 

close •  physical,  proximity  with  other  children^.    Variables  which  hre  less 

■■•  ■     ■■  ■■■  .         •.         .      '  .  ■.  .     ■  \"  ■■■■■■ 

important  in  dif f erentia;ting  the  behaviors  of  the  handicapped  Subjects 


from  those  of  th.eir  nonhancjicapped  classmates  are  percent  of  ti^me  ^ 
spent  alone  and  the  total  number  of  gestures  and  movements  whiie» in 


the  jprjpsence  of  ^Mjfiers.     Covert  w^atching.  and  distraction  .while  al^rye 
and  verbal  interaitions  with  the  teacher  are  on 'the  handicapped  end 
of  the  continuum  tut /are  not  important  in  defining  the  , function.       ^     •  \ 

'^\('  ^        .  ■  ■  -      ■  . , ■  ^ 

*     Conversely,  thienonharrdicapped- subjects  spend  "more  .time  in 

verbal  interaction  .with  peers.     In  the^. spring,  the  teacher  seems  to 

•  "        ■   •        .  r\:        '  '       -      '  •  .  '  '.V .  ^' 

interveh^  in  and  redirect  the  behavior  of  the  nonhandicapped  subjects 

morevthan  the  handicapped  subjects.'    The  nonhtaj^idicapped  subjects 

exhibit  Inore  facial  gestures  and  use- materials  inappropriately. 

Aiml-ess  wandering  plays  a  very  small  role  in  dpif f erentiating  them 

from  the  handicapped  stibjectsl     .  '  ' yS 

^  The  spring  .data  collectioh^presejnts  et  slightly  different  picture 

bf  the?^^^  nature^of  the  behaviors  which  differ  between  the  two  groups| . 

The  handicapped  childj;«n  are  still  making  inappi^opriate  sounds  and 

noises  which  tend  to  make  them  look  different  frc5m  t^e  nonliandicapped^^ 

children.     They  are  also  more  likely  to  be  involved  in  fights  and 


other  negative  interactions,/  •Th^ajj^corrfe^^ 


the  teacher  butu  they  also  , spend  . ^y^l^gHB  a  Ipsser 

extent,  are  mSre  isolated,  as  well  ..^c 

,  Once  again #  one  measure  of  the  number, ojf  strange  gestures 
'appears  on  the  handicapped  end  of  the  continuum  vrfvile  aribther     ■  r 
measure  of  strange  gegtur^ies  appears  on  the  jnonh aid i capped  ei^jd  of 
the  function.    Thus,  the  tendency  to  exhibit  strange  or  inappropriate 
gestures  and  movements- is  typical,  of  both  handicapped,  and  n<fnhandi- 
capped  subjects .  '  ,  ' 

Summary  of  Findings  .for  Both  Winter  and  Spring  • 

In  summary,  the  handicapped  subjects  are  involved  in  more 
unusually  negative  ^interactions  tha^  are  tht^ir  nonharidicapped  peers  in 
both  the  winter  and  the  spring.     However,, by  the  spring,  the  handi- 
capped  phildren  are  no  longer  wandering, or  doing  as  much  covert  ^ 
watching.    The  teaciher  is  still  heavily  involved  in  their  activities-- 
through  >hysit:aI^prqxiraityT-but  is  doing  mqr^"  active  intervention  in^ 

thte  activities  of  their  nonhandicapped  classmates.    .The  hand ic^;^ 

•.   '  ,f    .   "  .  • 

children  are  spending  more  time  with  other  children  than  in  the^ 

•fl    *  •■       ■  ' 

>^  V      .      \  :  -  . 

winter,  although  this  close  physical  pr'oxi'mity  doe?  not  seem' .t^^  " 


increase  appreciably  the  amount  o.f  verbal  interaction  with ^^ers . 


, Since  thesis  percentages  are  averages  across  five  or  six  observation 
sessions,  the  averages  dp  not  £idd  up'' to  100% .    The  fact  that  ^these 
three  time-percentage  variables  all  define  the  handicapped  end  of  . 
the  continuum  makes  it  more  difficult  to  describe  this  function. 
However,  it  should  be  kept,  in  mind  that*  spendintf  time  alone  with  the 
teacher -is  more  than  twice  as  important  in  determining  the  .di3crimi- 
ncmt.  function  as  the  percent  of  time  spent  alone. 


32 


Finally,  instead,  of  talking,^ the  handicapped  chil^^eii  are.  inaking 


r 


more  inappropriate  sounds  and  noi3es.-    The  limited  la:nguage  facility 

■     /  •  .   ■  '  •  ■■         ..-  ;       ^  .   •  ■ 

qf^^^me  ilf  the  handicapped  chilxireii  may  .fee  the  cause  of  the  paucity  • 
<Sr  verbal  interaction  despite  their  physical  t>roximity^  This 
increase  xn  the, physical  proximity  of  handicapped  children  with 
Other 'handicapped  children  and  the  teacher  may  be  an  indication  . 
that  the  handicapped  children  are  making  more  nonverbal  social 
overtures  in  the  spring. ^Whether  or  not  this  increase  in  physical 
proximity  marks  the^  beginnings  of  more  mature  peer  interaction  can 
onJ^y  be  hypothesized. 

'   The  nonhandicapped  children  appear  to  exhibit  verbal  skills 
wKich  are  superior  tp  the  handicapped  c]^ssmates  in.  the  spring  as^ 
wqll  a§  the  winter.     Ve^rbal  interac^ofl^  of  a  positive  or  neutral 
character  with  peers  figure  prominantly  in  their  behavior.  The 
teacher-  appears  to  .be  more  directive  in  his/her  interactions  wi^iv  - 
the  nonhandic^tpped,  children  in  the  spf-irig.     Finally,  the  nonhandi- 
capped  children  are  still  somewhat,  mere  likely  to  , use  mat;erials 
inappropriately  while  in^ the  company  o€  others  than  are' handicapped 
children.  '  - 


When  discrimination  function  scores  are  c^puted^for  each  subject 

arid  their  group  membership  predicted  from  their  score,  100%  ot-^^H^ 

:  :  .       ■"  '      *  ;  - ■  ( 

case^were  correctly  classified.    This  indicates  th^t  the  spring  .' 

.  ^    .    '■  .  -  - 

dilscriminant  function  is  a  perfect  predictor  of  group  membership — 

for  the  sample  of  subjects  used  to  generate  i,t.    O.f  t^ie  three  handi-j 

capped  children  who  were  misclassif ied  on  thifii  wirit^  discriminant 

fuhption,  only  one  received  a  spring  discriminant  function  score  neal 
*  •     .  '» 

■       ^      •    ■  442        •  ■  ■  / 
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'/the  nonhandicapped  rang6 — this  subject  was  the  girl  diagnosed  'as 

.  *    •  f 
paraplegic.    The  relative  stability  of  this  child's  score  with 

respect  t6  the  rest  of  "  her  handfcappe.d  peers  seems  to  indicate 

that  her  severe  physical  handicap  did  not  prevent  her  froin- engaging 

in  the  kinds  *of  verbal  interactions  of  ra  positive  or  neutral'^char- 

acterwith  peers    that  were  more  typical  of  nonhandicapped  'children* 

rt. the  ability  to -engage  in  positive,  verbal  interactions  with  peers 

proves  to  be  an  important^ differentiator,  of  handicapped  and  "nbnhandi 

capped  children  in  other  preschool  settings,  then  one  might  expect 

that  other  children  whose  handicap  does  not  hamper  their  ability  to 

carry  on  age-appropr.iate  conversations  (such  as  children  with  mild 

or  severe  orthopedic  handicaps)  may  also  be  hard  .  to  distinguish 

from  tjieir  nonhandicapped  peers  on  the  ABC-NK  or  NK. 

Finally,  we  werle :  intferested  in  how' well  the  discriminant 

functions  related  to  each  other.     The  correlation  between  these 

two-Jjj^j^ures  for  the^eatire  Preschool  A  sample  was  .74.  Therefore, 

the  two  scores  share  about  55%  common  variance.  v 


^  Chapter  3  STUDY  2  -  PRESCHOOL  B        ,  . 

^"Method 
Subjects 

Betwisen  September '4977  and  June  1979,  81  children  (47.n)aresV  ^ 
S4  femalesy .  were  observed  for  at  least  onje  entire  observatioii*  period, 
-^^rty-bne  ^of  these  81  children  had  been  designated  as  handicapped. 
These  children  ranged 'in  age^  from. three  years  to  eight  years,  eight 
months  (mean  age. =  five  years,  eleven  months)  .    They  had  spent  from 
eight  months  to  five  years,  eleven  months  as  students  at  Preschool  B 
(mean  amount  of  ma^.nstre^ed  preschool  experience  =  two  years,  eight 
months) .  , 

Of  these  81  children^i  a  smaller  group  of  54^  (31  males,  23 
females^  was'  observed  twice  dur'ing  the  first  schpol  year  (September  ^ 


^  1977      June  1978^   and  28  dhildren  (13  males,   15"  females)  were  bb-    /  , 

served  four  times  during  both  the  first  and  second  school  yea^s 

(Septentoer  1977  -  June  1979)  .     Only  three  children  were  observed 

during  the  second  school  year  only.   'Because  we  were  interested  in 

comparing  the  behaviors  of  childreii  over  time,  we  decided  to  limit 

our  data  analyses  to  those  subjects  observed ^twice  during  the  first 

year  jn=54)   or  fo.ur  times  during  both  the  first  and  second  years  / 
2 

(n=28)  .      Henceforth,  we  shall  refer  to  the  first  sample  seen  during 
year  one  as  the  f irst-ylear  sample  and  to  the  second  sample  as  the 
tv^p-year  sample  •  .  * 


Age  and  preschool  experience  were  calculated  by  subtracting  each 
child's  date  of  birth  and  date  of  entry  into  Preschool  B  from 
June  30,  1979.  \  V  " 

2  « 
Note:     These  samples  overlap  since  all  the  subjects  observed  for 

two  years  are .  a-^sb  included  in  the  sample  observed  for  only  one  year, 

444  ' 


■     .     .  ^"  '         ■     '  *  -  ' 

Agey  sllx  and  Integrated  Experience  of  Subjects,    The  age^ 
sex  and  amount  of  preschool  experience  for  both  ^jUfsindlcapped  and 
.nofihandicapped* -subjects  in  the  totai  sample  (n=81)  /  the  first- 
year  sample  and  .tjtie  two-yaar  sample  are  presented  in  Table  13. 
In  the  (entire  observed  sample^  t>he  handicapped  subjects  were,  on 
the  average,  about  seveh  months  older  than  their  nouh,andicapped 

r  J 

classmates.     In  both  the  first-year  and  the  twa-^year  samples,  thb 

\  » 

handicapped^ subjects  were  at  leasts  a  year  older,  on  the  average, 

*        •  .  -       -    ■  '  ' 

than  ,the  r^Qnhandicapped  subjects,  ^ 

The  sex  ratios  in  the  handicapped  and  nonhandicapped  groups 
in  all  three  samples' were  also  unbalanced.     In  all  the  seunples^, 
males  outnvmibere^  females  in  the  handicapped  groups  an^  females 
outnumbered  males  in  the  nonhandicapped  groups.    The  ratip  bf  the 

maleS'  to^  females  in  ,the  entire  handicapped -sample  and  in  the  first-^ 

'      ^    '         '  »^  -  '     .  * 

'  year  handicapped  sample  was  greater"  than '2:1,    This-^  ratio  was 
•reduced  in  the  twb-yaar  handicapped  group.  ^ 

In  general,  both  handicapped  and  nonhandi^iapped  groups  had 
spent  a  similar  amount  of  time  on  the  average  in  Preschool 'B. 
However,  the  h'andicapped  children  in  the  tv/o-year  sample  had  spent 
an  average  of  onerhalf  year  longer  in  that  mainstreamed  setting 

'  than  their  nonhandicapped  comparison  group.  > 

.  ■  »  ■ 

In  summary,  the  differences  that  were  found  between  the    ,  - 

-  ./  .  .  ^         I         '      ,  '  '  '  '  '  ' 

handicapped  and  nonhandicapped  groups  in  termKS  .pf  age,  sex  ratios 

■■         ■.  ^  '  "  •  •  .      '    '    ■.  ,  .■  .    '  •    •  ' 

and  preschool  experience  tended  to  he  similar  across  the  three  ^ 

samples.     The.  handicapped  children  were  fouad  to  be  from  seven 

months  to  a  year  and  three  months  older,  on  the  average,  th^fh 

their  nonhandicapped  peers.     Boys  outnumbered  girls  in  all  th§ 
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'  handicapped  groups  and  girls  outnumbered  boys  in  all  the  nonhandi- 
.capped  groups.    Except  for  the  two-year  sample  where  the  handicapped 
subjects  h-ad  a  six  month  advantage  in' average  experience,,  both  ^  ^  ^ 

groups  of  Subjects  tended  to  have*  had  roiighly  equivalent  amounts  ' 
of  integrated  preschool  experienced  -         v  / 

p  Diagnostic  Information  on  the  Handicapped  Children 

The  presenting  diagnoses  of  ajl  4lAhandicap{jed  children  whp 
were  observed  ^  Preschool  B  were  code^  using  a  procedure  identical 
to  that  used  to  code  this  information  from  Preschool  A.  ■  Cross- 
tabulations  of  each  subject's  diseJaility  codes  were  made  for  the 
firs^-year  and  two-year  samples   (see  ^Tables  14  and,  15)  .    These  data 
were  -xeduced        in  Preschool  A    by  recodlng  them  by  over-all  impair-,^^ 


ment,  .*TabL^i6  shows  the  distribution  of  Preschi^ol'^B  handicapped 
"^tubjects  by  sevetiW  of  impairmertt.    When  Table  16  is  compared  with 


T^le  7,  it  appeats  that  the  total  sample  of  handicapped  subjects 
observed  in  Preschool' B^^  (n-41)  was'^  slightly  less"  impaired  than  the 
comparable  set  o'f  subjects  in  Preschool  A.  '        ,  -  / 

For  example,  13%  of  Preschool  A  handicapped  children  were 
coded  as  exhibitfng  one  mild  handicap  while  2.9%  of  all  the  Preschool  B 
handicapped  children  were  similarily  designate^d.     Conversely,  40%  .% 
of  Preschool  A  handicapped  subjects  were  described  as  having  one  or 

'two  moderate  to  severe  handicaps        compared  to  only  27%  of  all 
Preschool  A  handijzapped  subjects.     The  first-y^ar  sample  in  Preschool  B 
-  also  appears  to  exhibit  less  severe  handicaps  than  Preschool  A 

subjects  wit^  Preschool  B  handicapped,  subjects  in  l^his  sample 

'being  described  as  having  only^pne  mild  handicap.  '  The  Preschool  B 
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two--year  sample  contains  a  group        subjects  who  were  described 
as  the  least  impaired  of  all  the  other  sets  of ^hemdicapped  subjects 
from  both  preschools.    Fifty  percent  of  the  handicapped  subjects  in 
the  two-year  sample  from  Presc*hool  B  were  coded  as  having  only  one 
mild  h^ndi^p.        \^    '  .  -  - 

Therefore,  it  seems  that^  the' handicapped  children  who  were 
observed  in  Preschool  B  were,  on  the  average,  less,  severely  ^ 
impaired  than  those  in  Preschool  a;    However,  this  a|)parent' dif- 
ference between  tfie  two  groups  of  handicapped  preschoolers  should 
not  be* taken'too  seriously.    'If  you  recall,  this  severity  of -impair- 
ment  code  was  originally  derived  from  diagnostic  information  provided 
when  the  children  entered  Ithese  two.  preschools .     The  dtfficuljt^s 
encountered  in  trying  to  use  these'  data  have  been  described  pre- 
viously.    The  severity  of  impairment  code  is  based  on  a  heterqcpe^ 
neou^  set. of  descriptive  information  of  unknown  vailidi^y.    Also,  - 
it  sl^uld  be  kept  in.  mind  that  the  data/upon  which  this  code  is 
based  were^ gathered  on  yaung .children  before  they^entered  school. 
It  can  not  reflect  any  changes  that  might  have  occurred  in  a  child's  ' 
health  or  family  st2rt:us'  or  classroom  «f4inctioning  since  he/she  began 
school.  ^ 

Procedures  \ 

Observations  were  made  at^ Preschool  B  at  four,  different  times: 
the  fall  of  1§77,  the  spr^g  .of  1978,  the  fall  of  1978,  /nd  the 
sprytig  o^^979  .     Each  subject  in  the  firs t-year  sample  wajs  bbser\^d  - 
using  the  ABC-NK  instrument  for  approximately  20  minutes  four  times 
in  the  fall,  of  19  77  and  four  times  in  the  spring  of  19-78.     The  mean 
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length  of  observation  s#ssion  for  the  si±>jects  in  the  first-ye^ 
sample  was  19.7  minutes  .(range  =  18-20  minutes)  .     50.25%  of  .the 
observations  for  this  sample  were  made  in  structured  settings* 

Each  subject  in  the  two-year  sample  was  observed  using  the 
same  instrument  for  an  average  of  19.7  minutes  (range  -  17.5-20 
minutes)   four  times  in  the  fall  of  1977  and  for  the  same  number  of 
times  in  the  spring  of  197Bv  the  fall  of  1978  and  the  spring  of  1979 
50%  of  the  observations  for  the  two-year  sample  were  made  in 
structured  settings.     Because  these  figure?  show  very  little  varia- 
.  tioh  in  length  of  observed  time  and  in  observational  contctxt,  it 
was  decided  that  proration  factors  would  not  be  used  to  adjust  the 
observational  data  from  Preschool  B. 

•  *•  *  ^  • 

The  behavior  observations  were  transferred  to  coding  sheets 

and  kfeyjJt&ched.  '  The  data  on  each  subject  were  aggregated  across  ^ 

f  *  ^  '  _ 

the.  four  observation  periods  per  data  collection  perio/J.    Only  the 
data  from  variables ^^^'ibiting  sufficiently  high  levels  of  inter- 
rater  reliability  were  examined.     (See  Table  1.)     Variables  were 
aggregated  by  averaging  each  subject's  scores  aci:6ss  the  four 
o^Dservations  and  also  by  extrjacting  the  iftaximum  and  minimum  values 
and,  for  some  variables,  the  sum.    The  distributions  of  these,  aggre 
gated  variables  across  subjects  were  e?camined  and  all  variables 
with  sufficient  variance  (at  least  50%  nonzero  scores)   and  with 
roughly  normal  distributions  were  included  in  further  statistical 
analyses.     In  addition,  variables  which  exhibited  bimodal  or  skewed 
-distributions  were  receded  to  dichbtomous  vai^rabl^s  by  splitting 
them  at  the  median.     These  receded  variables  were  alsb  included  in 
later  analyses.  ^ 
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The  ag'Irregated  variables  whi^h 'exhibited  either  A6nnal  dis-  ^ 

tributions  across  subjects  or  which  coul4  be  receded  into  dichoto-    ^  - 

mous  variatbles  were  then  interfcorrelated.   .When  two  vari<ableB-  were  / 

found  to  ctofrelal^e  highly  with  each  other  (r  >.80)  ,  one  of -these 

two  variables  was  dropped  from  further,  statistical  analyses. 

Decisions  as  to  which  variable  to  eliminate  were  made  on  pragmatic. 

~*  ■  -  ^    .  <-  .  . 

and  logical  groun4s^    For  example,  variables  which  are  more  generally 

"    '  ^      '  .  ^  ■  .- 

reported  in  the  literature,  such, as  averages,  were  kept  more  often 

than  variables  which  are  rarely  e*xamined,  such  as  maximum  values.  - 


This  procedure  which  reduces  the  degree  to  which  any  two  variables 
intercorrelate,  is  necessary  if  one  is  to  analyze  data'  using  a 
multivariate  technique  such  as  discriminant  function.    This  insuz^eB 
that  each  variable  input  into  ^he  analysis  supplies  a  unique  piece 
of  information  about  a'childA  „     .  .  ^ 

The  behavior  qbservations  were  supplemented  with  a ^teacher 
ihtervijBw  described  in  a  previous  section  of  this  report.  This 


interview  was  administered  in  June,  19  79. 


Results 


The  vawriables  input  to  the  discriminant  function  analyses 


for  Preschool  B  are  listed  in  Table  17.     Separate  analyses'  were 
performed  on  this  same 'set  of  varicibles  for^  each  data  collection 
period  and  for  the  two  samples  of  subjects  (fjftrst-year  and  two-year). 
Thus,  six  separate  discriminant  analyses  were  performed,  two  for 
the  fall  of  1977  and  the  spring  of  1978,  and  one  each  for  the  fall  • 
of  19  78  and  the  spring  of  19  79.  ' 

The  means  and  standard  deviations  of  the  thirteen  varialples. 

.   -     ..  'i     .     ;  :  ,;.  '  " 

from  the  ABC-NK  observation  form  for  £he  two  sampled  of  s'ub^jfects  . 

. ,  "    ,  ♦  .»..-■'  »»' 
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at  each  data  collection  period  are  presented  in.Tcibles  18  through 
23.    The  results  o£^  eabh  of  the  six  discrimina'nt  function  ^analyses 
are  displayed  in  Tables  24 'through  29  .    IJhe  analyses  per fonned;-^n 

these  data  are  identical  to  those' used  on  the  observational  data  . 

■  <:  ■ 

from  Preschool  A.     You  will  no^tice^th-at  the  discriminant  function 
coef-f icients  change  in  sign  from  one  artaiysis  to  th^  next.'  *^us, 
■  sometimes  the  handicapped  subjec:ts  received  negative  scores'  and 
-sometimes  they  received  positive  scores.     This  change  iYi  sign  is* 

a  statistical  artifacts  of  the  pro?cedure  and  dSes  not  alter  ;fehe 

V      ^  "        \         1  •  ^        '      '   '  ^ 

^  interpretation  of  the  results,. 

Behavior  Obs4rvatiorxs  of  the  Firs^t-year  Sample   (Fall  1977)  1 

^;  .  ^  ,  *  ; — 

The  results  of  the  discriminant,  function  analysis  for  the  . data 
'    collected  in  the  fall  of  1977  on  the^  54  subjects  in  this  sample 
'  are  presented  in  Table  24.     Six  variables  contribiited_to  \the  handi-    .  ^ 
capped  side  of  the  function.     The  most  important  vaYiTables  for  the 

handicapped  subjects  were  unusually  negative  interactions,  the 

•    ■  *  ■  -       •  *  • 

maximum  aiftount  of  distraction  arid  watching  behavior ,,,t^e  total 

*  amount  of  strange  sounds  and  noi3es  w^^le  alone  and  spending  more 

time  alone. with  the  teacher,     ^he  l>st  two  variables/  the  maximum 

observed  time  spent  with  peers  and  with  bpth  peers  and' the  teacher , 

were  not  important  differentiators  of  the  behaviors  of  handicappecl 

and  nonhandicapped  children.  • 

The  nonhandicapped  children  in  this  sample  were,  on  the  other 

hand,  more  likely  to  talk  to  peers,  to  exhibit  strange  gestures 

While-  alone,  to  talk  to  the  teacher  and,  to  spend  longer  average 

■    -     -    •       -V-  •  •    -  "  ■   .  ■• 

I  ^'        ~  ^  ^ 

Please  see  footnote'  2  on  ^page  l^. 


450 


amounts  of  timp  ald.rfe.  The  last  three  variables  on  the  ^onhamd'l-  ''-^ 
capped  end  of' the  function  Wfere  not  impoi*tant  disciriihinartP'rs .    ^  \ 

Therefore^,   iJ^  tl^e  ^all  og  4977,  .the  handic£^pped- children     .  *  ; 
seemed  tp^^^^Mtoiyed  in  more  f  i^hts^  ^o  .spend^mdre  time  coVertly 
watching  ^M»s^^  moiTe  unusual^  noises  and  to  spends  • 

more  t^jne  alori^with  the  teacher  than  their  nonhandicapped  peets . 
Conversely,  the  nonhandicapped  children  were  spending  more-  time 
talking  to  peers  and,  to  a  lesser  e^^ent,  the  teacher  than  the' 
handicapped  children.     In  addition,'  th^e  nonhandicapped,  children 
tended  to  make 'Strange  gestures ^ dnd  to  spend  moire  ^  time  alone.  '  ' 

■  .  'a  •*"■•.• 

'    In  summ^ty,  the  handicapped  subjects-  in  this  sample  are 
showing  some  sl<^ns.  of  maladaptiv^'or  inappropriate  behavior  in  . 

the  fall;  of  1977.     They  are  fight'ing,  watching  and  makring  strange 

'  ,    '  >^  ' 

■    •  ^     ^  .    '   V-  -   ^  -  .'S         '   '  • 

noises  to  a. ^i:eater  degree  tha'n  ^re  'th-eir  nonlTandicapped  classmates. 


Perhaps  because  of  these  behaviors/  tUHif  ^  are  also,  spending  more  ^ 
time  with  th^  teacher.     However,  it  is  their  nonhandicapped  ^eers 
who  do  ifio re  talking  with  the  teacher.     Although  the  nonhandicapped 
children  are  spending  mote  time  by  themselves  and  are  more  likely 
.to  -exhibit  strange  gestures  in  this  situation,  their  •superior  verbal 
skills  lenablife  tHem  to  carry  on  pteer  as  Well  as  te^acHer- child,  conver- 

sations.     The  variables  which  assess^  the  average  br  mcOCimum«  observed 

•     ■  ■  s  •  .      •        •      .  . 

time  spent  with  p^eers   (MAXWCHILDREn)  WCHILDREN,!  MAXWOTHERS)   are  not 
important  contributprSL  to  t^      function.     Thus,  it  may  be  ass\imed 
that  both  handicapped  and  nonhandicapped  children,  spend . roughly 
equivalent  amounts  of  time  with  other  .children.     However,   the  ndri- 
handicapped  children  do  more  talking  with  their  peers. 


*    L  /    The  discriminant  fxinc^ion  discussed  above  w^^s.  able^  to  .  .4 

cortectly  ^classify  oniy  '66 •  7%  .,of  the*  subjects  in'  *;he  first-ye^  '  ^ 
Ws^«^if>Ie.  Ten^handicap^d  and^  eight  rionhandicapped* children  Would/  . 
'•have  been  incorrectly  classified  on  the  basis  of ^taieir  discriminant  */:;V 

-  ■  .  •       ^  •       ■••---^  •   ^.  ■ 

function  scores.    The  fact  that.  one-tKird  of  the  siabje'ctst  in  this,  . 

»-■.  '.^  .  ^  ■        ■  ■  . '  ,  •         * , 

.sample  did  not  confirm  to  the  picture  of  classroom  behavior  defined    ^  ' 

.    ■  ■   ^'      ' '  ^  ' 

by  this,  discriminant  -function  will  be^di^cpssed  at   greater  length 

-  *  .  V      '      */  '  ■  • 

'  in  the  conclusion.  '  /  *    •  ' 

-  Behi^Vior  Observations  of.  the  First-year  Sample  (Spring  1978)  ^ 

1     T£djl^e  2  5  *5\anunarizes  the  results  of  the  discriminant  function  analysis' 

7/'/'      .  ■  •      -         •  ■  "  ^  •  •         ■  • 

derived  from  the  spring  19  78  data.     The  two  most  important  definers 
of  the  behavior  of  the^  handicapped  ^children  were:     Snaking  strange 
^sound-ff  and  nc^ises  and  spending  longer  amounts; of  time-     '  ' 
in  clos^e  physical  proximity  to  other  children.     The  next.inost  impor- 
tartt  variables  for  handrcapped  children  were:     spending  longer  maxi- 
'  ,  ^ mum  amounts  of  t'im^  with  others,  and  spending  more  tim^  watching 
t  .  tethers.     Two  more  vari^ables"  which  were  less  imjjort ant  than  the 

previous  four  but  which  still  made  some  , contribution  to  the  handl- 
capped  §ide  of  the  ^function  were:     engaging  in^ negative  interactions 
and  talking  to  the  teacher.  ^  .  '  .  ^  '  *  ' 

/  The  nonhandicapped  end  of  the  function  was  defined  by  verbal 

intersactions  with  peers,  spending  large  maximum  amounts  of  time 
'  with  peerSjf  spending  JLonger  average  amounts^f  time^  alone  and 

—  m 


meJcirig  strange  gestures  whi]>e  with  others 
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V     '    Sununary  of  Findings  for  the  FMrst-year  Sample.     AtTthe  end 

.  •  X      '  y  — " — .  -  •  • 

of  th^  1977-78  school  /year,  the  handicapped  phildfen  in  this  . 
sampie\were  still  making  more  strange  sounds  and  noises,  as*  they 
weij6  in  the  fair,  and^^^e^ig^aging  in  more  fights,  /aithough 'to  a- lesser  * 
extent*  than  their  nonhandicapped  dlassmates .     ^he'y' were  also  still  ' 
coveftly  watching  other  children.     However,  by  the  spring  the  hand'i- 
capped '^children  were  no  longer  spending  more  time  alone  with  the 
teacher  and  were,  instead ,  ; spending  longer -maximum  eonounts  of  time 
wj-th  ^others  and  longer .  average  amount's  of  time  with  peers;    The  ' 
tendency  for  the  nonhandicapped  children  to  do  more  talkinq  to  ' 
peers  continues  from  the  fall  into  the  spring.     However,  the  handi- 
ca^ed  children  are  now  doing  somewhat  more  talking  to  the  teacher. 
/The  nqjihandicapped  children  s<^em  to  be  more  variable  in  how  they 
spend  their  time:     sometimes  they  spend  long  amounts  of  time  with 
peers;   sometimes  they  spend  time  alone. 

Thus,  some  behavior^  which  discriminated  the  two  groups  in 
the  fall  continue  to  do  sp  in  the  spring:     sounds  and  noises, 
negative  interactions^  and  covert  watching  for  handicapped  students; 
verbal  interactionsv with  peers  and  isolation  for  nonhandicapped 
students.     Some  behavioral  changes  Were  observed  as  well.     In  the 
spring  the  handicapped  children  were  Tmore  likely  to  be  seen  with     -  ' 
other  people — either  their  teacher  or  peers — and  to  talk  to^the 
teacher  than  they  had  been  in  the  fall.     The  nonhandicapped  children 
were  more  likely  to  vary  their  degree  of  social  proximity  in  the 
spring  than  in  the  f  all  - 
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All  of  these  charig.es  may  not  ifeflect^nvincrea^e  or. 

■  ■  .  •  .  r  y  •  '.    ^       .  •  '    '  "  ' 

decrease  in  absolute  terms  df  jariy  behavior  fpr  the^^two  groups 
but/  instead,  reflect  changes  in  beha-viars  that,  differentiate 
the  -two  groups.     Thus,  if  handixrapped  cl^ldren  did' more  talking 
with  the  teacher "in  , the  spring  than  in  the  fall  but  this  change 
was  accompanieci  by  a  similar  increase  in  teacher-child  conversa- 
tions  for  the  nonhandicapped  group  of  children,,  the  relative 
position  of  this  variable  of  teacher  verbal  interaction  would  .  ^ 
remain  constant  over  time.     Shifts  in  position^for  certain 
varifiODles  over  time  on  the  discriminant  function  indicate  changes 
in  behavior  of  one  group  relative  to  the  changes  th^t  occur  fbr. 
the  other.  ^  .  ^ 

Eighty  percent  of  the  subjects  were  correctly  assigned  to  ■ 
either  handicapped  or  nonhandicapped  groups  by  the  discriminant 
function  outlined  dn- Table  2  5  and  discussed  immediately  ab^ve. 
'AllJLl  of  the  subjects  misclassified  by  this  function  werja^in  the 
handicapped  group. 

Behavior  Observations  of  the  Two-year  Sample   (Fall  1977) . 
The  results  of  the  discriminant  function  analysis  for  the  data 
collected  in  the  fall  of  1977*are  displayed  in  Table  26.     &ix  . 
varieJDles  fell  on-  the  handicapped  end  of  the  function.     They  are, 
in  decreasing  order  of  importance:     the  average  percentage  of  time 
spent  in  verb^l'rLnteraction  with  the  teacher;  the  amount  of  strange 
sounds  and  noises  produced  while  alone;   the  average  percentage  of 
time  spent  with  GhiJ.dren  as  a  central  group  meitiber;   the  maximuitv 
observed  time  spqnt  with  others;  the  maximum  amount  of ' aimless 


wandering;  and  the  tgtal  numbef:  of'  strange  gestures  and  mpvemeiiits 
while  alone. /.Of  these,  six  variables,  the  'first  three  are  the  most 
important  .indicators  of  how  the- handicapped  children  beh^)^lted  dif- 
ferently from  the  ,nonhapdieappe/3  children  during  this  time  period. 
Thus,  handicapped  children  were  more  likely  to  talk  to  the  ,teach(Br, 
make  strange  sounds  and  noises,,,  and  to  spend  longer  average  amounts 
of  time  with  other  children!  --'A  ' 

The  remaining  seven  variables  by  default  fell  on  the  nonhandi- 
capped  side  of  the  function.     The  most  important  differentiator  of 
nonhandicapped  behavior  was  the  average  percerjtage  o^time  they 
spent   engaged    in  positive  or  neutral  verbal  interactions  with  . 
peers.     The  riext  three  variables,  were  also  iir\port;ant  definers  of 
the  nonhandicapped  function:     the  maximum  observed  time^ spent  as  , 
a  central  peer  group  participant ;   participation  in  usually  negative 
interactions;  .and  the  maximum  time  spent  covertly  watching  others . ^ 

Spending  time  isolated  from  others  and  alone  with  the  teacher 
were  also  characteristic  of  nonh^tidi capped  children  but  to  a  much 
lesser  'extent.     The  final  variable ,  strange  gestures  in  the  company 
of  others,  was  not  an  important  discriminator  between  the  two  groups. 

On  the  basis  of , these  results,   it  appears  that  both  handicapped 
and  nonhandicapped  children  in^this  sample  -are  actively  involved  in 
the  social 'structure  of  their  classrooms .     The  handicapped  children 
are  spending ,  on  the  average  ,  ra!S)re_  time  in  physical  proximity  with 
Qther  children  although  the  nonhandicapped  children  are  above  the 
nj^dian  in  the  maximum  time  they  ^sperit  in  the  same  social  situation.  . 
Thus,   it  appears  that  the  nonhandicapped  children  may  be  more 


variable  in  the  way  they. -spe^d  their  time Sometimes  they  spend  a  ^ 

lot  of  ,time  ^S?it^i  peers,  sometimes,  altho'ugh  to  a  }esser  extent,  they 

are  alone^or  with  the  teach;er.     The  handicapped  children  are  talking 

with  the  teacher  more  while'  the  nonhandicalpped .  children  are  ipore 

talkative  with  peers.     Both  groups  exhibit  some  kinds        strange  or 

*  ^     ■       ,  * 

antisocial  behaviors.     The  handicapped  children  are  more  likely  than 

their  nonKandicapped  'classmates  to  make  strange  sounds  and  noises. 

■  ^■ 

Nonhandicapp^d  children,  on  the  other  hand,  show  a  greater  tendency 
to  engage  in  fights  and  to  covertly  watch  others.    ^  ^  • 

Behavior  Qbservatiqns  of  the  Two-year  Sample  '(Spring  1978)  . 
When  the  scime  children  were  observed  the  following  spring '  (seq 
Table  27)  ,  some  changes  in  their  behaviors  were  seen.     The  handi^ 
capped  children  were  most  unlike  their  npnhandicapped  peers  in  the 
maximum  time  they  spent  covertly  watching  others,  their  production 
of  strange  sounds  and  noises,   the  average  amount  of  time  they  spent 
in  physical  proximity  with  other  children  and  in  their  tendency  to 
engage  in  negative  interactions.     Two/of  these  vari^les,  strange 
sounds  and  longer  average  amounts  of  time  spent  with  peers,  had 
bq^en  important  definers  of  the-  handicapped  end  of  the  function  in 
the  fall  of  1977.     However,  the  two  other  variables ,  watching  and 
negative  interactions,  had  , been  important  components  of  the  nonhandi 
capped  side  of  the  fall  function.  ' 

The  above  finding  may  indicate  that  the  handicapped  children  ; 
show  some  behaviors,   like  making  strange  sounds,  which  differentiate 
them  from  their  nbntiandicapped  peers  throughout  the  school  year.^  ,  ' 
However,  the  handicapped  children  may  learn  some  behaviors  during 
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the  .st:hool  y:far,  such  as  negative^^interactions,  and  watching  others, 
from  their^  nonhandicapped  classmate        The  £a«;^:  that  ; covert  watching 
increases  dramatically  in  importance  for  these  handicapped '^^ildren  ' 
over  the  course  of  the  school .year  lends  support  to  the  hypothesis'' 
*thaT:~  some  of  their  behdvror  change  ma^  be  due  to  their  imitation  of 
peers.     Notice  that  this  covert  watching  occurs  even  though  the 
handicapped  children  spend  more  tiipe,  on  the  average,  in  the  presence 
of  other  children  and  the  teacher  .'  >^Th us ,  the  watching  of  others  is 
not  due  to  social  isolation.    This  beliavioral  change  appear^ 
to  be  accompanied  by. the  increase  in  negative  interactions. 
Whether  prosocial  interactions   (comforting,  helping,  etc.)  increase 
as  well  was  not  assessed  by  these  data,''"     A  finer-grained  analysis 
of  po&itive  interactions   (play  behavior,   ^tcj   might  show  that  coverl^^ 
watching  accompanies  these  behaviors  as  well. 

The  nonhandicapped  children  in  the  sprin<^  of  1978  tended  to 
be  above  the  m,edian  .  in  the  maximum  amount  <^f  time  they  were  observed 
in  physical  proximity  with  peers.     They  also  spent  a  greater  amount 
of  time  in  isolation  and  in  verbal  interaction  with  peers  than  the 
handicapped  subjects.     Therefore,   again  in  the  spring,  the  nonhandi- 
capped  children  tended  \o  show  more  variability  than  their  handicapped 
peers  in  how  they-^  s^ent  their  time:     either  for  long  periods  with 
peers  and,   sometimes,   the  teacher  or  alone.     Also,  the  greater  amount 
of  peer  verbal  interaction  involving  nonhandicapped  subjects  was 
true  in  the  spring  as  well  as  in  the  fall. 


^Unusually  positive  interactions  occurred  too  infrequently  for  an 
adequate  assessment  of  inter-rater ♦ reliability  to  be  made. 


'  .■■  •  ■  -      "-T- .  ■      " .  •  .  .  •  •  ■ 

*  ■   ■      ■.      .  .  -<  ■ 

Behavior  Observations  of  /the  Two-year  Sample  -(Fall  1978)  . 
By  the  fail  of  1978  (see  TatOre  28)  ,  the,  handicapped  children  were 
spending  mor^  tiine?"on  the  average  with  other  children  than  their 

^  nonhandicapped  classmates.     In  addition, ^the  handicapped  children 
tended  to  exhibit  strange  movements  and  gestures  while  alone.  These 

1  '^twa  variables  were  the  major  ydefiners  of  the  handicapped  end  of  the 
function.     However;,  the  handicapped  subjects  also  tended  to  make 
more  stfange  soun  noises  while  alone  and  to  ^igage'  rgibre 

frequently  in  veijrbal  interactions  with  the  teacher,  u' 

The  remaining  nine  Variables  show  relatively  strong  loadings 

-  ,  /  ■  ■         '  ^ 

in  the  nonhandicap^ed  end  of  the  continuuiti.     The  most  important  of 

'these  were:     the  avdrage  percentage  pf  time  spent  isolated,  the 

amount  of  verbal  interactions  with  peers,  being  above  the  median 

in^the  maximum  afriount  of  time  spent  in  the  company  of  peers  and 

being  above  the  median  in  the- maximum  time,  spent  with  bot^h  peers 

and  the  teaqher.   .  ~  ■  ^  i 

Once  ^gain  it  appears  t^^hat  both  handicapped  and  nonhandiclppe'd^ 

children  are  actdveXy  involv^^  iri  some  aspects  of  the  social  life  / 

of  the  classroom.     Handicapped  children,  though 'Sfeill  low  on  verbal 

,      ,     '  ^  .  •        ^       '  '^^^  V-.  , 

interaction  with  peers,  show  higher  average  .^ouritsvof  time  with 

...  *  ,     '  J  ■ 

other  children.     The  nonhandicapped  children  on  the  other  liaYid,  are 

.  more  variable  in  how  they  divide  lip  their  tiit^ :  ^'fepfhe times  spending 

large  amounts  of  time  in  sociaL  groups;  sometimes  spending  time 

alone.  «  Despite  the  variability  in  physical  proximity  that  nonh-andi- 

capped  children . exhibit,  they  seem  to  keep , in  contact  with  their.  - 

peers  through  verbal  channels .  .       ^  . 
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In  the  fall  of  1978/  both  groups  of  children  show  some  signs 

A    ■  ■ 

of  inappropriate,  maladaptive  or  antisocial  behaviors.     The  handi- 
.capped  children  are  more  likely  to  make  strange  sounds,  noises, 
,  movements  and.  gestures  when  alone  while  the  nonhandicapped  child^h 
occasionally  watch  others  covertly ,  wander  aimlessly  around  the 
classroom  and  engage  in-  fights  or  arguments.. 

It  is  interesting  t±)  note  that  the  previous  fall  these  same 
children  showed  a  somewhat  similar  pattern  of  maladaptive  behaviors. 
In  the  fall  pf  1977/  the  norift^pdicapped  children  did  more  covert 
observing  of  others  and  engaged  in  more  negative  interactions  than 
their  handicapped  -peers These  two  behaviors  became  more  typical 
of  the  handicapped  children^ by  the  following , spring  (1978)  I  The 
teMer>cy  of  handicapped  children  to  display  strange  4|ounds  and 
lioises  wbili^  alone  is  a  constant,  factor  in  their  behavior  from  the 

•fall  of  1977  tTirough  the  fall  of  1978. 

*  .  ■  *  .  ■       "■'  ' 

.'Behavior  Observations  of  the  Tv?o-^ear  Sample  (Spring  1979)  • 
Finally,  the  behaviors  that  differentiate  these  two  groups  during 
the. spring  of  1979  are  shown  in  Table  29.     The  three  most  important 
contributors  to  the  handicapped  end  of^  the  discriminant  funct.idn  are 
the  amount  of  strange  gestures  and ^^mpvemen£s  exhibited  both  alq|pe 
,  and  with  othe^  and  the  percentage  of  time  spent  talking  to  the 
teacher.     Two^ariables  which  make  additional ,  although -smaller, 
coritributiohs  to • the  handicapped  function  are:     being  above  the 
median  on  the  maximum  amount  of  time  spent  with  others  and  sometimes 
engaging  in  unusuajlly  negative  , interactions .  '  ■    ■  ■  ' 


The  nonhandicapped  children  are,  more  liHely  than  theiig^handi- 


capped  peers  to  spend'  large  amounts  of  time  alone  with  the  teacher, 

to  make  strange  sounds  and  noises  wh^n  alone,  to  sometimes  spend  a  ^ 

I  ■  \  •  'I  ■ 

l^rge  amount' of  time  aimles^JLy  wandering  around  the  classroom,  to' 

spejid  more  time,  on  the  average,  in  the' company  of  peers  and  to'  faik 

tfo  peers.  •        *  * 

TW(j  variables  which  had  been  repea±edly  ^associated  with  the 

handicajJ^ed  students  ^ince  the  first  observation  period,  strange 

sounds  *and  noises  and  spending,  on  the  average,  larger  amounts  of 

time  with  peers,  suddenly  appear  on  the  nonhandicapped  end  of  the 

continuum*     However,   since  the  manimum  amount  of  time  spent  with 

others   (MAXOTHERS)    now  appears  on  the  handicapped  end  of  the  function, 

it  seeins  l^lvart'both  groups  are  still  ,§cfcially  engaged,  as  they  have  ^ 

seemed' to  be  all  along.     The  fact  that  verbal  tntBraction  with  peers 

has  dropped  in  /mpprtance  for  defining  the  behaviors,  of  nonhandicapped 

*"■.■■  »   '       *  •  , 

children  may  mean  that  the  handicapped  children  are  showing  an 

increasing  ability  to  engage  in  verbal  interaction  with  their  peers.  . 


Summary  of  Find^gs  for  th6  Two-year  Sample.     Whert-'one  looks 
at  these  four  discriminant  functiojis  for  this  sample,  scftne  general 
patterns  of  variable  loadings  'emerg"^.  One  finding  is  -clear:  neither 
group  as  a  whole  showed  evidence  of  social  isolatipn  at  any^^pf  tJie 
times  they  were  observed.     However,  the  kinds  of  social . interactions, 
in  which  they,  were  .engaged  appear  to  differ  somewhat.   .  - 

,Thje  jhandicappbd  clyildren  l>ad  ^a  greater  tendency  to  spend 
larger  average  amounts  in  close  physical' proximity  with 

ot;her '  children,  "^hat  is,^hey  were  never  found  fepfending  more^-time^  ^ 
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than  the  nonhandicapped  children  in  the  exclusive  company  the- 
teacher  and  were  urtl^ely  to  spend  more  time  alone  than  the  non- 
handicapped  children.     Despite  their  physical  proximity  to  other 
children,  the  hanlaipa^ped  children,  still  do  most  of  .their  talking 
with  the  teacher.     Verbal  interaction  with  the  teacher  discriminates 
between  the  two  groups  especially  well  in  the  fall  of  and  the 

spring  of  19  7^. 

Oji  the  othser  handT  the  nonhandicapped  children  t£nd  to  be 
more  v^iable  in'  hh^w  they  spend  their  time.     Three  vSPfebles, 
spending  time  aloneywith  the  teacher,  spending  time  in  isolation 
and  spending  long  periods  of  time  with  other  children,  tend  to 
appear  with  varying  degrees  of  importance  on  their  end  of  thq 
cofi'tirLUura  until  the  spriijtg  of  1979  .     At  that  time^  spending  time 
alone  wi^h  the  teacher  remains  important  ^f or  nonhandicapped  children.^ 
Howeveri   spending  very  long  time  periods  with  i^eers  becomes  important 
for  handicapped  children  while  spending-  longer  average  amounts  of 
time  with  peers  appears  oh  the  .nonliandicapped  end  of  the  function, 
Isolatibn  loses  its  discriminating  pcwel^.by'  the  spring  of  1979  . 

Th'is  pattern  of  .results  seems  to  iVidicate  that  sometimes  the 
nonhandicapped  children  spend  a  lot  of  tim^  with  peers,  somet^^tnes 
they  are  alone,  sometimes  they  .spend  a  lot  . of  time  with  th«(^ teacher . 
Spending  time  alone  decreases  ifi  importance' as  a  discriminating 
variable  over  the  course  of  the  two  school  years,.     Sjpending  time 
alone  with  the  teacher  only  emerges  .as  an  important  discriminator 
of  nonhandicapped  behavior  in' the^ spring  of  1979  .     During  the  other  , 
time  periods ,* spending  time  with  the  teacher  by  itseif : is  not  ap 
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important  contribu^tor  to  the  discriminant  function.     Despite  the 

varying  ways  ^they  spend  th^ir  day,  the  nonhandicapped . children 
r  '    ■  ■        .  »  ,     ,.     .  . 

.    consistently  engage  in  more  verbal  interaction  with  peers  through- 

out'  the  two  school  .years. 

Th^  predominant  inappropriate  behavj-ors  exhibited  by  the 

handicapped  children  throughout  the  two  scho9l  years  are:  Strange 

vj 

sounds  and  noises  while  alone  (except  in  the  spring  of  1979)   and  '  ^ 

^   strange  gestures  and  movements  while  alone.     The  second  set.  of 

behaviors  increases  in  importance  with  time.     One  variablev  aimless 

wandering,  does  not  appear  to  be  an-  important  discriminator  until 

the  second  year  of  observat^ions  when  it  exhibits  a  moderslte-  £imount 

of  influence  on. the  nonhandicapped  end  of  the  function. 

J'he  likelihood  of  engaging  in  fights  or  arguments  is  sometimes 

greater  for  the"^  handicapped  children  and  .sometimes  for  the  nonhandi- 

ttai^ped  ^ildren.     Interestingly  enough,   the  nonhandicapped  children 

'    show  a  greater  tendency  for  negative  interactions  during  the  fall;^^ 

of  the  school  year^  while  the  handicapped  children  appear  to  be  , 

more  likely  td)  qxhcrrel  during  the  spring.     Whether  or  not  the  «hift; 

-  is  due  to  a  decrease  ia*  inhibitions  on ^he  part  of  the  handicapped  * 

->■-.■  f 
students  over  the  course  of  each  school  year  accompanied  by  a 

'  r. 

-     .  {\  ■  ^  '  - 

cd'r  res  ponding  increase  in  iprosocial  behavior  pr  inhibition  of  neg^a- 
tive  behavior  in  their  nonhandicapped  peers  can  not  be  determined 
by  these  data.     Perhaps  the  handicapped  children  are  modeling  the 
negative  behaviors  af  their  i:ionhandicapped  peers  which,   in  turn^  ; 
affects^Eh^  behaviors  of  th^  nonhandicapped  children.  Unfortunately^ 
the  reciprocal  effects  of  integrated . preschool  experience  on  childre| 
social  behavioj  can  only^  be  suggested,  no€  expl'^ined,  by  th.ese .  dat^ 


er|c  •    '  / 


Another  vari'able,   covertly  watching^otKers ,  shows  a,  similar 
pattern  of  flipping  from  one  side  of  the  jfUnction  to  the,^ther  over 
time.     This'^may  indicate  that  ob^rvational  Vearnir^g  of  many 
behaviOfs  including  some  aritisoqifiil  orie^  may  be  occurring. 
Unfortunately,  no  reliable  measure  of  prosocial  behavior  was 
used  in  this  study  so  th^e  effect  of  exposure'  to  an  integrated 
f)resch6ol  on  prosocial  behavior  cian  not  be  explored. 

Thej^iscriminant  function  analyses  were  also  used  to  compute 
function  scores  for  each  subject  in  the  two-year  sampje  at  each  of 
the  four  time  periods.     From, these  scores,  the^ most  likely  group ^ 
membership  of  each  subject  yas  obtained.     Using  this  technique, 

82*  of  the  subjects  would  b^  correctly  aSB^gned  to  their  group 

» 

(ei^ej  handicapped  or  nonhandicapped)    in  the  fall  of  1977;   89%  in. 
the  spring  of .  1978;   96%   in  the  fall  of"  1978;   and  ^%   in  the  spring 
of  1979  •  ■  i  . 

A  total  of  fi'Ve  handicapped  chil,dren  would  have  been,  misclas- 
sif  ied  on  the  basis  of  their  discriminant   function  scores  at  least 
once  between  the  falL  of'  1977  and  tTie  spring  of  1979  .  ,  Four  of  these 

five  children  would  have  beeri  misclassif ied  at  only  one  obseirvation; 

^      '  ■    .  ■  -  •  ^  •    ■    ^    ■  ^ 

period  and  ofie  Chdld  would  have  been,  misclassi^ied  twice.  The 

,     '       *  .-     .   .    .  ^ 

teacher  and  observer  interviews  of  these  five  children  were  "then 

•'  ■  ■  .        ■  .    "      .  "     "  •.  "  ^ 

examined  to  ^e  if  any  commonalities  across  th^s^  children  could 
be  identified.     In  addition,  their  presentin*g  fliagrioses  were  identi 

Two'  of  ij^hese  f  iye^miscla^si&ied  handicapped  children  exhibited 
only  minor  speech  difficulties  when  they   entered  .the  preschool. 
Both  of  them  continue  to  have  'spme  difficulties  communicating' 


i 


verbally^  because  of.  articulation  problems  or  a  .  limited  expressive' 
vocabulary.     However,  these  two  children  seem  to  shpw  few-'other 
behavioral  problems  and  were  rated  by  the  teacher  and  observer  as* 
somewhat  more  likable,  anxJ  attractive  and  much  less  aggressive 
than  other  .children.  ^  ^  *      .    .  : 

One  of  the  five  misclassif ied  handicapped  children  was 
described  as  exhibiting  a  delay  in  speech  and  language  skills  and' 
as  showing  signs  of  possible  retardation  before  enter ing  Preschopl  B. 
She  is  still  seen  by  both  the  teacher  and  observer  as  shoW'ing  some  ^ 
signs  of  retardation  and  experiencing  some  difficulties  comfnunicatii\g 
verbally-  due  t^  a  Limi-ted  expressive  vcjcabulary .  .   However,   she  is 
also  described  by,  them  asbeing  much  less  aggressive  than  other 

^     /  ' :  •  . 

children  and  an  active  participant* in  all  classroom  activities.  ^ 

I 

In  addition, *she  receives  a  good  deal  of  help  and  companionship 
from  one  of  hfer  classmates.  ^ 

The  remaining  €wo  misclassif ied  handicapped  children,  one 

'  r 

.of  whcMH  was  incorrectly  assigned  twice,  do  not  look  handicapped, 
according  to  the  teacher  and  observer.     These  final  two  children 
are  able  to , participate  in  ail  classroom  activities  and  communicate, 
well  both  verbdlly  and  nonverbalTy,     One  pf  these  two  children 
was  diagnosed  as  exhibiting  episiqdes  of -unjasual  ^behaviors  .  (screaming, 
spitting,   et-c. )   before  he  entered  the  preschool  but jne^ither  the 
teacher^'nor  the  observer  felt  that  these  bes^iaviorajt^^  * 
The  final  misclassif ie^^  child  had  been  diagno^d  ag  hyperactive 
"but  ii  now  on  dedication  and  appears,  to  the  teacher ,t  to  exhibit 
more  control  over  his  behavior. 


46^1 
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,   The  misclassif ied  subjects  in  the  .Preschool  B'  two-year  sample 
all  appear ''to  exhibit  mild  handicaps   (or  none  at  all)   and  seem  to 
cpmpensa^te  for  their  difficulties  by  being  unaggressive  and/or 
attractive  or  likeable.  .^These  five  subjectls  which  mak^e  up  almost-., 
half  |i|  th(e  total  sample  of  twelve  handicapt^ed^  children  in  the  " 
two-year  sample  were  all  code'(3, as '  exhibiting  either  one  oic.tWo  mild 

handicaps  when  enrolled  in  Preschool  B.     !rhus,  they  appear"  to  be 

<.  '  «    ■  '  . 

less  hantii capped  than  most  of  the  other .  handicapped  children  - in 
their  sample,  -  v 


A  Comparison  of,  the  Behavior  Observations  and  Teachef  Rating . 

^As  a  further  check  on  the  validity  pf'  the  results  froiil  the  discrimi-. 

nant  function  ^alyses,  ve  decided  to  compare  *the  discriminant 

*  .       '  ■  ' ■\        ■         .  '.  ' 

function  scorQS  with  information  obtained  froip  interviewing  teachers^ 

■■  '    ,  '    "  ■■      '    ^  ■  ' 

about  the  children's  behavior  and  appearance.     The  teacher  interview, 

described  previously ,  was  only  administered  on^e,  in  June,;i979, 

Time :  limitations  di^  not  permit  us  to  pilot  test  this-  instrument 

before  it  was  used.     As  you  can  see  from  Table  4,  some  ^ques t.ip'ns 

ware  ajiswerfed  infrequently  by  both  the  teacher  interviewed  arid  a 

second-  rater  who  was  used  to  'get  an  estimate  of  reliability.^  ;  Other  . 

^    questions' 'did  not  evok^  similar  responses ''in  the/ two  ratersv  Despite 

these*  limitations,  we  decided  to  do  a  4ew  statis^tical'  comparison's^ 

> .        ■'  «         . ."     ,  ■  '  •  • 

betw^een  so^e  of  the  teacher 'Js  ratings,  and  the  discriminant  function  ^ 
scores,  for  four  groups^  of  Preschool  B  chiTdren..^  ' ^'Thes^ .  analysers  . 


y  These  ^our  groups  were: ,  ^^thd.  entite  firs  t-ye^r  {;S;ample;  the  hand 
Ch il  dr en  .  in  th e  firs  t ^y  ear  s  ampl  e ;  th  e  en t ir e*\wd--yeaf;v^ artpte  f V^th e^ 
'  h'andicapped  children  in  ^tKe  two-^y'ear.  sample,      .         r      Vf      -    '  ' 
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should,  however,  be  inieirpreted  with  caution  due  to  the.  fact  that 
thia*  interview  form  was  n^jt  Adeq.uately  tested  before  it  was  used> 

A  multiple  regression  analysis  was  used, toj predict  the  spring 
1979  "discriminant  function  st^oD'e  of  each  child-  in'  the  first-yea^r 
sample  from  his/her  fall  1977  discriminant  function  score  and  •-four 
question's  from  -ttiie /teacher  interview.     The  four  questions  examined 
were  ratings  of  ^aeh\  eKild 's  degree  of  attractiv^ftess ,  s^ggressiye- 
rtess',  likeability  and  verbal  coifimunication  skills.     The  results  bf 
thfe  regresafio'n  analysis  are  displayed  in  Table  30.,    As  you  can  see, 
38%  of  the  v^iaric^:  (multiple  R  )'  in  the  spring  19  78  discriminant 
function 'score  cduld  be  predicted  from  the  fall  19  77  discriminant 
.function  score  and  the  four  teachel  interyiew  questions/  *  ""\  ^ 

V  '.Jliie  best  predictors  of  a  high  and  positive  spring  1978  dis- 
priminaht  furictidn  sbore  (which  was^tfee  nonhandicapped  end  of  the  , 

fjunctioh)"  wer^  in  'decreasing  orddr  of  importance :     being  seen  as 

.>:'.■■  "  ^    .       ■   '  ^ 

more  at tl^'active;  than  exhibiting  some  degree  of 

aggres?iv^ne^S ;  ^having  no 'trouble  communicating  y^rbally;.  receiving 

a  noiihandicatop^d  score  on  the  fall  1977  discriminant  function;  and 

■'  -P  ■■      '    >^  ■     ■       ■ .  '   '  '  ■  .  . 

beina  les3  likeable  than  other  children.     The  lasTt  variable,  being 

less  likeable .  tfian  othe,rs ,  was  notjt^a  very  good  predictor  of  spring 

'       '      "\        •    ■  •  W"' ...  -  ^         •  •    ■  ■  ^-  •    %N  . 

1978  behavior  ^s*ince  its  beta  ..weight  Is  very  *small   (-.09)   and  it  X 

contribut^d':Xess  •  than.  1%  of  the  total  explained  variance. 

-It  AS  in,teres ting  that  teachers  '  judgements  of  a  child's 

attracti'vend|^,i  aggrebs ivenes^s  and  ability  to  communicate  yerbally  / 

were  better  predictors-  Of  his/her  spring  Dehavibr.  than  hls/hfer^  • 

stamaing'^  on  ?^he  fall  discrimiftant  function.    ^This  finding  is  even 


:morS  striking  wh.en' one  considers  the  fact  that  the  teacher  rati|ig8 
were  all  Riade  in  jiine  of  1979-^one  year  aft6r  the  spring  1978  '/ 
observational  data  were  collected.     Thus,   it  seems  that  certain  ^     . s> 
fairly  stable  appearance  and  personality  characteristics/  such-as   ,  V 
attractiveness  or  aggressiveness,  and  verba^l  ability  exert  a  rela-  ' 
tively  constant  influence  on  a  child 's  classroom  standing  as  estimated 
by  his/her.  discriminajtt  .function  score'.     •  '  - 

A  second  multiple^i^^^ssion  analysis  was  performed  using  only 
the  handicapped  sub  jects in\ihe  first-year  sample.'    ^PhiS  analysis 
examined  the  extent  to  which  teacher  ratings,  diagnostic  information, 
and  a  child's  discriminant  function  sc,dl|^  fall  of  197>  could 

precJict  his/her  discrim'inarit  function*  score  ih  the  spring  of  1978. 
The  results  of  thi*s  analysis  are  presented  in' Table  31.     The  seven 
predictive  variables  input  to  the  regression  analysis  were  able  to^ 
explain  2^  of  the  total  variance  in  the  spring  discriminant  function 
scores  folr  the  handicapped  group  (multip]^fe  R    «  .29)  . 

y^^^     Trite  variable  v^^^^^he  highest  b^a^weigh't  and,  thUs,  the  most 
important  predictor ^o?  a  -ehild's  "spring  19X8^  behavior  was  physical 
attractiveness.  .  Children  judged  td  be  low 'in  physical  attractiveness 
were  most  'likely* to  receive  isrp;ring  discriminant  function  scores  In 

^,  .  •  .3-     ^  "  .  ^    .....      .  ..■  '  V     ■  ^'   '  ■  ■  • 

the  handicapped  raifge  ^    The  remaining  predictive,  variables  were        •  • 
.  (listed  \n  decreasing  or.der:  of,  importl^nce)  :     exhibiting  much,  less 
aggressiveness  than  other^hildren;  being  able  to  participate  fully  " 
in  most  elassroom  activities;  receiving  a  fall  discrimiriant  function 

■SGoreL  in  the/hanaicap^pdd,  end  of  the  Continuum;,  exljibiti^n.^ '  a  handicapped 

;-;V  :  :  ■  ..  ■  . 

.'appeaxance;-  being,  diagnQsed  -as  mildly  tbut  '^not .^mod^ratefl.y  or  severel*^^ 
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handicapt>ed;  arid  being  1^'ss  likeable  than  most  ..children /  These 
variables  were  all-associated  with  receiving  a  handicapped  discrimi- 
nant" function  score  in  the  spring  of  19  79.  .  ^ 

Some  of  these  predictive  variables  make,  intuitive  sense ,  others 
do  not.     For  example,  it  is  not  clear  why  handicapped  chlloj^en  who 
have  little  or  no  trouble  participating  in  classroom  activities 
(fine  motor,  gross  motor,  fantasy  play,  or  group  meetings)  should 
be  more  likely  to  receive  discriminant  function  scores  most  xonl ike 
those  of  ndlifi^lTdicapped  children.    This  assessment),  of  a  child •s 
ability  zq^  function  in  the  classroom  was  obtained  from  summing  up 
a  teacher's  judgements  of  a  child's-  ability  to  participates^l^n  a     .  , 
varii^y  of  activities  and  thten  receding  the  high  scores  to  1  and 
the  Iqj^/  scores  to  0.     This  classroom  participation  variable  corre- 
lated  negatively   (r  =  -.11)  with  the  spring  discriminant  function 
'      scbre^  by  itse^-f,  ba^  received  a  positive  beta  weight  when  combined 

loY*  "5 riHtf^rirfa^nHMi-  variables.     I  would'' caut ion  the  ^reader 


with  tiMR)ther  independent  variables.     I  would'  caution  the  ^reader 
^ not  to  fderus  on  one  variable  in  any  multivariate  a^ual*^ 
one  derived,  from  .a  .pilot      instr\iment  as  'the^teaoft^^  hnt 

look  at 'patt J^s  of  results  across  variables,  and  across  analyses. 
Therefore,  it  appears  that  a  number  of  variables  <jPerived  from  a 
teacher's  judgements  of  a  child's  apfje^arance,;  functioning  and  person- 
ality; his/her  previous  behaviot;  and*  spiQe  knowl^ge^f  h^jj^Ttiis     .  ; 
:  dii^ability. help-  one  predict  his/h^r,  behavior  At  ^nother  perlo^^  ' 
time;  V  However,  the  predictive  power  is  only  rftoderarte^H  ^, 
abo\at  -30-r40%  of  the/'Vatiance  in  the  previous  tWb  ahalys^i^^.-       - .  r"^-'.-.-  : 
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The  regtession  ranalyses  3*eported  above  do  show  that  teachers' 
ratings  of  their  students  Have  some  ability  t^  predict  ,a  child's 
classroom  b,ehavior        systema1:ic^lly  -observed  by  another  adult  . 
However;,  the  teachers  were  interviewed  in  June' of  1979,  one  year 

-«  •  .        .       -.  . 

after  the  behaviors  contributing  to^the  spring  1978  discrij|jinant 

function  were  observed.     Some  of  these  'children  remained  in  tl^e 

school  for  an  additional  year.    These  children  who  remained  formed    ^  ' 

the  two-year  sample.    Some  of  them  may  HavlS  behaved  differently 

during  the  second  year  of  this  study,  and ,^  thus,  the  teachers' 

•  ratings  of  their  behavior  should  reflect  this  change.     Uhf ortunately , 

we  fiid  not  interview  the  teachers  in  the  spring  of  1978.  Therefore, 

?    .  '   ■  ■  /  .  ■  I  .■  . 

it  is  not  surprising  that  teachers  (.  judgements  of  children  in  19^9 

relata,  but' only  to  a  moderate  degree,  to,  the  behavior  of  these 

."children  in  1978.     The  ability  of  teachers'  judgements  in  19  79  to 

predict  children's  behavior  in  1979  is  examined  below  for 'the 

two-year  sample.  -  ^  .  ^  ^  - 

A  multiple  regression'  analysis  vas  used  to^  predict  the  spring 

1979  discriminant .  function  score  of  each  child  . in  ith?.  two-year  . 

sample  from  his/her  three  previous  discriminant  function, scores  and 

three  questions  ftom  the  teacher  interview.^  :Thi^thr^?e  teacher 

interview  questions  concerned  a  child's  attractiveness,  iikeability' 

and  degree  of*^  aggressiveness The  results  of  this  analysis  aire 

displayed  in  Table  32.     Only  four  of  the*  independent  variables,  input 

to  this -analysis  were  includeiS?  in  the  'summary*  table  ^since  tfee^^^^  v 
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reifeining  "two,  iS^^'^'^op  whicJt^Vere  discrirainatit  function  scores;^ 
from  i^he  19  7 7r 7.8  s.chl^1^^  y^a<, ^  did  not  iqonfcK'l^  addi^iojijal.  J 

explanatory,  power  tb  be  'ijibluded.     '  •    :  / / 


'4 


.  /  •*  .      '         '       ■    ■  ■ 

The^^^f^iir  variables  that  w^re  included  were  able  to  explain 
/  55%  of  the  varianc^^in  the  spring^  discriminant  function  scores  of 
this  sample'^  t multiple  R,   =„•  551  •  -  These  four  variables  wete^  in 
order  of  decreasing  importaijce:     l^e  discriminant  function  score 
from  t^he  prev.ious  f all /  '^ttr^cti\*ehes^r  aggressiyeness ;  and*        *  '  v  .  ^ 
likeability;     Thus,  childrei*  who  loolte^d  most  unlike  the  noxihandl-  ,  ^ 
.  capped  children  in  the  spring  of^  19 79t  also  looked  most  unlike  the  ^ 
>nonhandicappei^  children  iui  the  fall  of  1979  ..  ^ese  handicapped  . 
J  children  were  jUdge*d  to  be  less*  attractive,  than  othei^  dhildreh  ,-  ^ 
somewhat  mpre  aggressive  and  more -..likeable.    JThe  mpst  important, 
^predictor  of  a  child-s  Sf>ring  discriminant  fuilction  score  was  his/ 
her  fall  discriminant  function  score.     The  simple  correlation  between 

.  .  '  .     .     ■     ••■      *  •■    .  ■    ••  '   ■  •  •  ■■  ^  - 

*   these*two  fi2nci;:ion  scores  was '.64.  ,  . 

\  '  .    ■  ♦    ,       ■  *      \'  ■       "  •   ■  , 

Fi'nally,  a  ;f6,ufth  multiple  regression  analysis  was  performed 

using  only  ^e  handicapped  subjects  in  the  two-year  , Sample .    The  / 

results M pf  thi^  ernaly sis  are ; pres^r^^d  Jin  ^ 

independent  vari,ables  used  in  th\s  analysis  were  ablfe  to  accost. 
•  ^-  y       '  T>    '        ^         *  '  ■  • 

for  77%  .  (multiple  R  .  =  .V7)   of  the:.,^atal  varian^^  i^'t^e  eprirfg  1979 


discriminant  function  scores  fory^:]Pi^l%^  J 
^  If  ,or\e  waht^ed  to^redict  ttj^t^a^cnilcl  wouldr' |.pok  most  unlike  / 

his  nonhandicapped  classmates  in  the  spring  of  J979,  J:he  variables  , 
to  look  at ,   in  "decreiasirig  order  of  importance^  *\^9Uld  .be:     looking  ,,  ' 
somewhat  harvdicapped;  acting;' mo rS  lik'?  the  nonhaij^icappied  children     i - 
Vih  -  the  s  the  nohh^tijti capped  children  ' 

■**  ■/  •  .  ■  ■    ,  *   ^  •.    \  '^a'',         .'•■v''.\   '*  ■  ■      /  V/^-**"  V  ^  i 

in.  the  f ^11  of  19'77;"'ai::tlrig,  nvore'  -Vike.  the  ■h:andfc^ppe<l  -thAlidri^h  i^  I  .  . 

V.  ■■■-5- -ir'*'  •■         '^'";^*-'■V;^-'^^=■ .'-^^ 

'  the  •f.ali  of.^  197  8;  'definitely-^  losing  Jiant?^^^^^  ariif- 'experlehc 
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difficulties^  participating  in  .cr&ssroom  activities.  Unfortunately^ 
this  collection  of '-variables  is  difficult  to  ^interpret .    Even  thod^h 
'     the  si?C  variables  listed  above  account  for  a  high  degree  o.4E  the 
^    variance  in  the^spring  r9'79  discriminant  function  scor^    for  the 
;  handic^pea^^r-pup,  iff  is  pleafe  that  the  •inte?:relationships, between 
thesfe  variables  is  ix>m{^i^x/r    .      .     V      .  '  <  .     ;  ^  . 

«b      .         itja^fpears  ti^^^  who  lookTmogt  unlike  their  nonhandi* 

caj^P^P  peiers  ;fc  such  extreme 

«  -behavior  during  the  pr»^^us  ye^„  Trie-  simple  corr«la.fcion  between 
; the  fall  19  77  alrtd  thfe.. spring  Bis ct^^ 

for  handicapped  stibj^cts  was  low  and  negative  (r  =  -..20)   even  though 
the  handicapped  •i^nd  of  the  function  was  positive  in  sign  . f or  fepth^ 

^'of  th^se  tii[ne 'p'eri6ds .     The  sample  corr^ljatio^  betf^  spri 

0.       "     .  ■  .  ■  »-•/ ■    ^  ■-.       ■  '        /  .  - 

19 7'8  and  the  spr ig^:  19 79.  discriminant  f^unc,tioft%  s^fores  vfas'  virtually 

.zero  for  the  handicapped  children  (r  =^  V,a8)  .    Thus^,  the  haijtdi capped*. 

subjects  in  the  /two-iiffear  samplie  seem  to(^Qld  relatively  unstable 

positions  on -^e  discriiminant  function  ifrom  the  first  year -tb  the 

■  -  -Mm^MMt-      ■  -  ■  • '  ■  ^  ■  '    ■'  ■    .  :  '  ■ 

«  •     ;  "^^^  wdTBi  ^tTTi^  regression  an$ilysis  is  that  only  ^l»even 


r|iatT<jl^a]^P\^sub.5^^^  o*f  :  a v^tot^^of"  twelve  in  the  sample)  li^d-  '  ,  " 

.complete  da,ta  o'nvall-the  irjdependent  variables..    Therefore,  ''th« 
ratxo.  ot  Variables  ^to,  subjects  .m^y;be  .top  high  to  achieve  very  : 
reliable  results;   /Unf brtuYmfSbly v  thV  s-iib jeets  on  whom  We  have  the-< 
most  ;^ata^Jfc^  few  in  nunODej,' and^^^  proba\s)lyi^not  i*fep2?e^^ntatave  ' 
!^Vth!^:-.  i:c^        thev  bb 


■  V  ■. 


.s?>f       tW^;  ©ritire^  sr'd^jobl  pOpuia't^&on.-  •  *  " 


I  '  ■  ■     ■        ■  " 

ERIC 


2^ 


The  ehildren 's  Adapt^eition  to  School. 


A  second  series  Of  analyses  was  conCerA^d  with  examining 

the  adaptation  pf  the  qhildren  in  bbth  grpups  to  the  nursery 

school  during  the  twov^y^r  behavior ajL 

variables  was  analyzed  in, ^  fepoiated^^^'a^ures  -  a  of 

«.  '        ^  " 

Varianae  for  the  h2mdi capped  and  nonhancl^apped  ^children 

separately^    ^  '  .  '  ''^ 

Independent  Variables .  ^  '  ,  .  ^ 

^"""^^  ^        ~    ''^    ■       ■  ■  'it  .  . 

The  same  dependent  variablesi^used  .in  the 'discriminant 


analyses  for  tttis  sample  we r«.  us edAh  ^he  present"  analyses . 
Becatise  we  Wished  to  detebt  changes  ifi  ^behaviors  across  time,/ 
variables '  r^^ded  as  dichotomous  -  in  the  cSlscriminant  function 
wer^e  left  ^'s'^n  .HhlLe  this  resulted  in  , unequal 

Arariances  r%^}ie.*arialy  of  "Variance  is  robust  to  the  violatioit 
of  thia^s^wPBrpTFi.         ,  1 


"Data  Ana3,y8;is. 


Ojbserved:^  behavior s^yete  a^  together  in  mujLtivariate /^/^ .  J^^^^^ 

ref>eat^d-ineasar^»  an^ljS^  of  V^tiance  (MA^oyA)  .  aii<3(rs^p^  ■     .  ^ 

>       in  univariaiie  rep^ated^raeas^lljl^^  ^nalys&g,  of  variance  ;{AN01|A)  Vp         *  *  ,  ; 
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spring  1978,   fill  1978  and  spring  1979)   and  (TIME  by  GEiOUP) 
were*  tested the  variance  accounted  for  by /time  across 
children  witlvin  groups  (Winer',  1971)  .     Effects  v^^re  calculated^ 
using  tlve  GLM  procedure  of  the^Statistical  Analysis  System; 
.Vfersion  1979   (SAS  Institutes/  1979) .    i>if f erendos  between  / 
observations  vere. assessed  by  Duncan 's'  Multiple  Range  Test 
with  alpha  S'e^at  the   .0.5  level.  ^.B^e^ns;  of  each- variable  by 
group  and  thne  were  graphed  to  ajyd  iriterpr^atlon  .^^^  \ 


V     Results.    .   4     *  .        ^  . 

^-  The  repeated  measures  MANOVA  for  all  variables  i^Sdicated 
tHax  ^handicapped  and  nonhandicapped  childrpn;|tfere  not  sdgnifi- 
-  '    '^antly  different  in*  their  observed  't>gbaviofd^ox^^allQ)l?kerr 


Vation  periods,  F  (13^,  14);  =  1 .33^  p    0  . 3a28  .  •  ^Sehaviors •  f or  - 

all  children  were  different, at  different  observation,  periods, 
.^(39  /194)       6.19,  £'   0  .0001),supporting  the  findings  of  t^e  •  • 

discriminant  a4aly|^s      Further ,  handicapped  and.  nonhandicapped  \. 
^  childr  en-*  did  not  ch^Tige  the.ir  behaviors  dif f erejxtly  ove]^  tajne.; 
^% '(interac|:ion  eff^ct-y 'nonsignificant  F  (39,194) '•^  0.91 

These  results*  sugQest  that:  children      behaviors ovpr  ^  time^' does. 

'change^ but  tUat:  across; time  the  patterns"  of  the  changes  evj»7  ' 


r 


•1.     The  repeated  measures  ANOVA  for' the  meam  amount  of v 
tiihg  children  spent  with  other  children  revealed  the  incidence 

9T  this  behavior  cha[Tlged  over  time  F*;  (3, 78)   •  3.32,  £  <.'0237,  ' 

.  '  •      •       ■■  • .      •  •    ■  ■  .     ■  '  .  *    ■       .  •  •  .    ■        •  ■      .   "  •  ■  ■ 

and  that  the  behaVior  of  the  ghll'dren  in  the  hand,icapped  and,*  *  ,\ 

*    nonhandicapped/grou4)s  differed  F  (1,26)   =  4".02,  ^£  ^.0056«  / 

Figure  1  indicates  that  dver  the  ^our  observation  periods  OH;  -  ^ 

the  children  spent  moretim^  on' the , average  with^  other  children. 

Npnhandicapped  (children  spent  more  time,  with  tl^eir  pe^ts  on ' 

"        ■        •     *  •  •  -        .  ■  _  ■■,  .  ^  .  .  •   ,     .  i 

average,  than  l^andic-apped/childreni^^^^j^Sfesiiiio^  amount  of  time 
V  €he  handicapped  children '  spent  with  their ^p)eer^  increased  oVer^^V  . 
.the  period  of  two  ye^rs,  but  the  differences*  were  not  sig^ficaht 
.  ^bfecau^e  |:here^  was  considerable  variktion  among  the  hstndicapped 'jr ' 
•  students  in^  t^his  behavior.     These  children  ^|iowed  a'  d^remei^t  ^  " 
-     in  time  spent  ^with  peers  aftegr  the  interviewing  summer  break  .^L 
considerably^  increments  from  f all  to^  spring  b^f  l^a^cb  year/- 

2 . .    The  maxrmurtv,amouht  of  time  children  spent  witt^ other    .  . 
children  changed"  over  timef ,   ("f  (  3  , 78)  =  13  .  55 ,  £  <  0  .0001  \  and.  tHe  \, 
'"'',gri3ups  significant  J  Y  'dSif  f  ered\on  ..thi^.  behavior  -  F  (iL,26y  =  6  .81,  . 
* £  <  0  ,0l49  .    .  Inspection  ofjFigure  2"  illustrates  .thkt  non-^handi- 
L  J^capped  childr^et^  spent:  ibhger  . amounts  .of-  time^wlth-*  *feh|eir  peers 
than-'daKhandacikpped  g^iSiren  .     Handic^pga  *  arvS  -ihonhanAiGapped 


-^'■^  K  V^^^'^^^-^->'-^'^       -  ^  ^'  ^'■v >i  .::^:-'^Y  'sV■  '■^::f- 


children  spent  significantly  less  tiifie. jpjiift^j^Bir  the':  *  j 

*  -•.  '  .     -         -  ■    ■■       ■      .      .-'  '  ■ 

-first  observation  period  (Fall,.  1977)   tHan  i n TfiV'  of  .th&>otH.er  ' 

:^^perioc3s,  which. do  significantly  differ  from  each  other •  " 
■  \  ■  .  '  '      .    '  ;  ^'^  .  ^■ 

The  major  increment  appears  to  o'ccur  within  the  first  year, 

and  t'ifis  increase  is  maintained  d,iiring  the  second  year.  Notice/' 

however,  a  slight  decrease  was  apparent  for  both  groups  of  " 

children* in  the  observation  period  following  the  summer  break. 

•  '   ^'  -  '        '  ■ '  •    '         - ^  \    -  - 

This  change  is^not  significant  but  again  is"^consist6nt  with,  the'^ 
change  over  the  s&me  period  noted  above,"  . 
.  '  3,     The  maximum  amount  of  time  children  speni:  with  alC  dEhera 

^(children  and  adults)'  also  changed  over  time  (F  ( 3 , 78)  =13  .IB',^ 

•  ^  ,  "    •  •    »    ■  ■*  '         "  * 

£<  0 ,0001)^,  and  differed  for  the  two  groups  of  children,   (5-<l>2^6)=  ^ 

^      5.26,  £  <  0 .OBOly ,     Inspection. of'  Figure  3  indicates  that  non- 
85.  /  '  ^  >  i 
handicapped  children  spent  a  l(j>'nger  proportion  of  each  observation^  . 

-  ~  '     •  ■     /  ^    *  ^  .  '  ^  . 

period  wit|i  other  persons"  than  do  .handicapped  children^  -:and  that  J!-;.  ^ 

.     '  .        -      .  ■.     '  /  *  . 

'  ;  both  g^oupis  spent  proportionally  less-  time  with  others  in  fall,  1977 

/-  ^  .  '      ^     •  ■    -  y    ■         ■  ■    \^  :  ;   -        '  § 

(Time  1)   than  in  th6  subse'quent  observation  periods ,  which  do 

riot  .significantly  differ  frOm~eaGh  other.  r  \ 

4  .     The  perce'rit  of  time  -  e^tildren  verbally  .interacted  with  ' 

othei;  ch1l|yn  differed-  ove'r  time'  (f  .(  3 ,78)  =  5  .  33  ,  p  <^0.00^3,'  ••" 

.  and  f^r  tlie  £wo 'groups  Y-F  /( lV'26  )=/ip  .94  ,         0  .00  28^ 

Figure  4.  indi^cat^s  that  ^lon^^^diQ^g^^ 

spent  a  ..highe^  \  pef,s:entage;  of  >  the^p/tp-iW  ^inter^ct  ingjp^ 

'^eifildren .  and  this  percentage 'dip^'s  not.  change  Voyer4: 


withV  ojtK^ 


'    ■        •  -  •  ■•  ■       -         '         .     .  ■ 

:^       i^^^^^  than 'they  did  in  spring  1978  or  sowing  The   »  ^ 

'  -      ■.  •       '        ■     V\"*"-'.:'    *•  , -  '  • '  ^  ■ V  •  ^ 

difSerehce  betvreenVf  all  I'^T? .  and  f  all^  1  not  \signi¥icant:l^ 

\  '        *    .  ,    •  '   ^  II  ' 

.different  suggesting  the  time  away  frdm  peers  during  the  summer  { 
hteak  negatively  affected  handicapped  children's  proclivity  to  M*- 
verbally' ir\teract*\Ji^^th  their  peers /  w^ch  for 
ponhandicappec^  Tchildb^B-;,  '\  "  ' 

.    ;  5 ,     The  mean,  amount  of;  time  hand4.capped.  and  nonrhandicapped 

4^    children  spent  with"' their  Aeacher  did' not' differ  for  the  twp. 
'     '  groups  F   (1,26 j-==0  £<  6  <3443^     There  was  a  trend  for  both     .  , 

.groups  to'  spend  less  time  with  their  teacher*  over  the  two  'years 


^nd  this 'dec  re  apple  .was' more^dramatic  foij|^  .  ^ 

(see  Figure  5)   F  •(  3 ,  78) -2  :19-,  p -<:  0..094  2  r  ,  ' 

^  S .     The  percent  ofy.  time  children  verbally  interacted  with  ^ .  * 

thair  teacher  was.  sig^if icantly^cjif f erent  over  time,  -r^3,7&)  = 
ziS^SG-,  p<' 0.0001,  but  was  not  significantly  different  folT  the 
two  'groups  •     Figure  6  indicates  thatr  handicapped  nojjhandi- 
cappiBd  children  spent  a  higher  percl^fefea^e  of  time  verbally  inter- 
acting  with  their  jteacher  in' fall  1977  th^n  any  pther  time'.  The 

mean  amount  of  time  both,  groups  of.  children  spent  with  theix/*^ 

'     *       .    .    ■  ■ 

teacher  decreased  steadily  ove¥.the  two  years,  asd^id  the- per- 
centage  of  -time  children  spent^MKbally,  interacting  with  their 
teacher.  ^  ^  .       '      .  '     •    •  .>  —  '  " 


^  '7.     The  in|^"  ^"^^^^^t  of  time  fehildren  spent  i9al:ated  from 

■  r       ,     ■  ■     )     '  •  ^  '   '  *    .       *  ■    ^   :  r  /  '  '  ■        .'  ' 

'    *•-'  Q,t  her  s  '  ch  ari  ge  d  over  ^titT\e,\F;;^3  ,7a'y=4.^'0&,-  p.<  0.00^9,  /and  was.  not 
' -     ^  fedgrjfilf  icahtly  dif  f  er^^^      jfoy  -^^ndi capped  ah     rio'nlmndiGapped  . 
•       children/-!;;^  ( =0  /-eb I  p  <  0. .  446  !>'.   j^igtlre  1  ^ iififlc^t^s''  the 

ERIC"  -•:  <  •      :•    '  .:.  -r  ■  ^.  '-■^         -  ^     ■;.        '''r-     '  j 


^chiWren  in  hiptl)  gro'iiy^  sp^nt.  slgnif icai>tly  less  time  isolgtjed 


during  their  ^twp  years "T-n  the  mainstr-eam^^.^-preschodl,,  with  the .  ; 
^arldicapped,  chiTdren  exhibiting 'some whi^x  mG  behavior  ,^ 

during^  the  first  year.  * 

■8.     The  maximuin  numbeir  of  distrac table  ^ and  covertly  observing 

-    •         '      ■        1     ~"  ^  77     '  •  i  ^ 

behaviors  children  exhibited  while  'alone  si^griificantly  lessened 

'      -  -  ,    *        '  *  • 

over  time,    (F   ( 3  ,  78)  =4  .4  r,  £  <  0-.  0066  ,  for  both  handicapped  and 

■        ■\'  :  ,  K       '  ./  •  *  ^  •-         . ' 

nonhandicapped  children,.  (  F   ( 1 . 26 )  =  . 27  , ' p  <  0  ;  609 3).,  n .S  ,     Figure  • 

"^    •  -         *  ^  '  ^ 

8.,  indicates  the' ni^a'^ximuin  observed  frequency  of  these  behaviors 

/g  .3 ■ '  •  -.        '  •  ;  ,    ^  .j^  ■  ■ , 

signi^f3rcantly  declines  after  the  fi^st  school  Y^a^,  when  the 

handicapped  childrign  exhibited  morelsuch  behaviors. 


9*'    The  maximum  observed  wandering  behaviors ^while  alone 
decreased  lover  time,   <F   (3  ,  7*8)  =2.0.92,  p  <  0  .0001)  ,  and'  in 'a 

paifallel  fashion  for  both  groups,  .  (F     1 ,  26  )i,=  0  .4  8     p  <  0  .494  3),  / 
,     ,  '  -  .  ■  ^1 

throughout  ^e  two  school  years   (see  Figure  9)  .  , 

10  4     The  mean  number  of  urfusual  gesture's  and  movements 

'  .        '  '         j«        '     ■     '  -  *  V     ■     .  •  . 

exhibited  rn'^the  presense .  of  others  descjreased  over  time   (F   (3,78)  = 

^^'^^10^1^  £<  0,0001)  ,  f^r  both  araups.' -  Figure  10  indicates  these  - 

^/behaviors  decreased  dramatically  during  Year  1  'for  both  groups 

but  h'andicapped' children  ^showed  an  p.ncreased  incedehce  aft-er  the 

summer  break  during  the  fall  observation* in  Year  2,  Which  * 

diminished^  by  spring.. 

11.     The  unusual  ge^&tures  and  movements  .that  childrfen  exhibit 

while  alone  also  dfecreased  oyer  time   (F   ( 3;  78)  =^3. 81'^  £<  0vQ132)  ,  '  ^ 

,  and  igfi^  a.  parallel  iasriion'  for  the  two  groups       Unli.k,e  gestures  , 

and  movementsv^khibite^i  wh^n  with  other^  however ,  "Figure  IT  • 

•^'^  indicates  these,  behavicplrs  -decteased^  more  slowly  ,  \and  particularly 

.    V  /  •  v  ■  •    •  ''•^     •\ ;  ...  •^    o"  •     •  '    -•  •  ■ 

*  ';$*o  *;fQt  the  , handicapped  .students .       ',\  .    4         -  " 
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.  1 


.  ^-  ,     V-    ■  *  .  .    .       •  ,  . 

12.  The  i^ound  atnd  iioises  clfrildren  make  v^ile  alone 
decreased*  over  time,.  1*;^  t3, 78)  =4  . 33-,  £<  p  .0O72)  ,  and  in  ^  -  , 
parallel  fashi^n/^for  t)6      gr'o\|i^s-  (see  Figure  12),  with  the^    ^  ' 
handicapped  ^tjl^ents  displaying  a  slightly  h:^^^ir  raiean  incidence 
of  these  behavior^ .       i  .  . 

*     ■  .7-       '      \     •  -  ■'    "  ■  '        •  '  ' 

13.  .  The  mean  number  of.  unxisixally negative  bghaviors      .  > 
•  *        -    ^*  -  '  '■         ' .     .       ■  ~  '  « 
exhibited  did  not  differ  actoss  observation  tirites,  .(£  (3,78)-  = 

'  *     .  ■  ^  -      '       -  •  ■ .     ?  c . .  ■ 

1 .74  ,-£C0  .01649  ,  or  for.  handicaf^ped^and  ''nonhandicap^ped  "^cHil'dren^  , 

'  (F   (1,26)    =»  0.02,  £<  0.8985)  .     While  the  nonhandicapped  children  / 

exhibited -a  fel^rer  such  feehavi|Drs  in  Year- 1 , Vthey  produced  a 

slightly  higher  number  of  Six^ch . behaviors  during?^  Year  2.^  However, 

i:hese  were  very  low  iriciderice  beha^ors .       Notice  the  small 

increase  in  these  behaviors  among  nanc^;Lcapped  children  in  the 


observation  period  "followiijg  the  summer/;bj;:eak  suggesting  again 

-  .        *^  a  -  '  * 

the  negative  effect  af  siimmer  vacation  on  handicappeQ  children's^.. 
beAvior.-s  ..."      ^    ^    .  -       \  ' 


7:^ 


»-»T.' 


*  r. 
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Chapter-  4^ 


Despite  £he  negative  attitudes  tQwar(i)s  handicapped  chi'ldrea 
that  r^epeatedly  app^ear  .in  •  the  research  lit^ratureXCsee  Volume 


of  this  report)  ,^^^tematxc  ,  observations  done  iix^jfej^o  mainst^e^nied-^ 


^^ptematxc  ,  ot)servat%ons  aone  orn-^^o  maim 
prescKools  over  a  period  of  6ne9^.to  two  yesfrs  revealed)  many  'con-  .     /  - 
4   siatent  behaviqral  dif-ferences  between  the  h^aaadi capped  and  non- 
•  handicapped  children  during  the  initial  period  of  schooling.     Thpse  .  ; 

diminish  during  a  period^f  two  years.     Differences  in 'behavior 

'        .  '    .      '   *        ■  V-  ..  •  .  .  e   ■    -  ^      -  .... 

reflected  organizational .  features  of  .the  ^  cl-as3rooms  and -the  ■ 

school -to  some  extejit.  >  Although  variptfs  types,  of  unusual  and  :  * 


i 


antisocial  behaviqr^.  were  ret;orded*        this  study,  only  one  suqh  ' 
behavior  making:  atrahge  sounds  ^nd  noisTes » wl^^e  alond-,  was  con- 
:sistently  as^oci^ted  with  haridica't^ped  children.     Evfen  this  be-. 

havior  contributed  mar'kedly  :les&, 'variance  by-  the  third  obser-  ;  . 

,  * '  ■  *     .  •-  V  .  ■ 

vation   (Fall,^  Year  2)  i   and  did  not,  appear  as  a  discriminating 


varicible  by^lie  fourth  obserVation   (5prii^,..  Year  "2)  ;    '         :    ^ • -V  ' 

The  - examination  of  the.  observed*  behaviors  .o.^T'er  time  ^isvea.led*; 
that  considerable  socialization  was  occurring  among  t)>e"  handicapped  • 
pi^^sqhpol:  children..- frequency ^;ofi  occurrence  of  the  ^behavio^s  -  . 
.  '  tiypothesized  to  be  inapprcpriate  dimii^a shed  dr^maticailv  Aty  the     ' - 
close  of  'the  first  year>;  atnd  ii^f  inany  r  instiic^ ,  'approximated ,  the  •    '  \ 
frequency,  of. ''these  behaviors  expressed  ^by  ffie-  hdft^|el^ldicap$e|^!^>r^.;  .  v 


sense  of  the  term  .'  .-^  T^^t  is  >  ;th6y  \spenj^  mo  re  timer, on :  t^^e-  ayje-i:a^4>?f .  .  \ 
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^  *Vith-cla'ssmat.e^'butwlsd  inore  time  by  themselves  and  mbi^e  time  with 
tjeachers  by  4:jje  close  6f  the  twb  year  perio<^»    "One  cpuld  impute  a  • 
.'%J  considerable  S  of,  independence,  in  how  these  children  chose  to 

-  allocate  time  to  their^  different  interests'.  ■     ^  ■ 

/        The  -finding  />f.  fewer  differenced  in  the  behaviors  exhibited 
r     by.Mandi'c.app  n\>iah^ndi capped  children  by  the  <:lose  of  the  two 

■  •     •    '  '    .  0  .       r        r  -  r  ■  .... 

f .  V year  peri cd'  of  ^ ob'servatiori^,  jTij^di^cates'  the  handicapped  children  are 
'■(^^  They  may  Still ..^e  . 

?  '    stlTuggling  tb  •integrate  this  new  stance  into  ,  a  moVe  •  comfortable 
control  over  -their  s'dcial  behasriots .  r  This  ,  is  suggested  by  the 

^'  r  c^rainatjic*  d^cre^a^  in  the  adverse  behaviors  selected  for^  observation  /. 

■  '■  ^v.  .     *      -<■  .'.  \  .  ■  ^  •      .     ■    %■  •  •  '  ^  .--^ 

.  i^  'thi^  stud^  wiithout  an  equally  dfam^tic^incfease  in  the  .few  prosocial 

•  rb<3liaviora  we  ek^mined. •  ---However./  thi^ ^process  tnay  be.  expected  since, 

*  ■}"  --:,-'     '      •  ■    ^-'^  ^       •        '  ' 

•v  .  •learning.  hoW  td  ioteracti  conatrulitively  and^  comfortably  with  peers 
^ 'and  tea<5liers' i^*  c6mpXeie>   and  requirie?^  some  considerable  period  of 
time,  to  intiBg.ra.te.'ih to"  oner's  behavior,  '  ;  * 

.  *•       -  it  is  important  to  pqint  Out  that''m^ny>'o.f .  th§- '''inappifppri^te" 

:-y  ''f^/--       y   ■  •  V  ■  "  ^- vs-.' .  t"'-  -      '    Z-^-  ■ 

.  . Behaviora  ,  selected,  to  typiky;  thfe  . hkndicaplfed  chi^flr^n^js  b^h^Yior^  \  * 
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social  behavior  of  the  mainstbrea'med  classroom. 
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Consistent  Differences  Between  Handicapped  and  Nonhandi capped  Childre 

^  When  one  reviews  tt^  disciriminant/^^  function  analyses  from 
the  two  presch^ls,  a  limited  set  of  , variables  consistently  differ-.^ 
entiate  the  bahavior  of  handicapped  and  tionhandigapped  children. 
Only  one  behavior,  unusual  sounds  and  noises  while  aione,  regularly 

falls  on  the  handicapped  side  of  the  function  and'^his  diminishes 

^     .  .  /  ^    .  •  ■     ,  ■    ■  ■     ■     ■  ^    ■ .   . : 

*  a     ■        '     '  .... 
in  "importance,  and  is  found  on  the  npnhandicapped  end  c^f  the  dis-^ 

criminant  fungtion  'in  the  Preschool       .  Only  one  behavior,  the 

percentage  of  time  spent  m  verbal  interactionrwi th  p^eiff;jS^f>|^'5always 

falls  on  the  nonhandicapped  si^e  of  ti>e  function. . -  ThW^^ 

consistent  difference  between  the  two    groups  had  to  do'viii^^ 

teacher  involvement.     Teachers  spent  more  time  alo^^s|i  with  ii3i\dit- 

capped  •stuidents  in  Preschool  A  and  more  time  talking  to ''hah^^^^ed 

students 'in  Preschool  B.     Handicapped  students  then,  spent  more 

time  with  teachers^ in  both  preschools  but  in  PreschooL  A  the  in- 

teractions  involved  higher  physical  proximity  with  the  teacher 


while  in  Preschool  B  they  involved  mor^e  teacher-child  conversatio 


Consistent  Behavioral  Patterns 

 '  '.  :  —        '  ■  ■   *        ^.  ■ 

Jwo  pairs  of ^behaviors  did  not  uniformly  fall  on  either 

'/»,■■ 

side  ^f  the  handicapped  to  nophandicappSd  continuum  but  were  always 
found  together  on  the.  same  sidb  of  the  function  were  covert  ^ 


V 


^The.only  exception  to  this  finding  was  for  the  first-y^^-  'Ple  of 

Preschool  B  in  the  fall  of  1977 < when  the- handicapped  st  i  i    its  spent  ^ 
more  time-with  the  teacher  and  less  time  talking  to  her/him  than 
the . nonhandicappes  students. 

"  .  ■       :    „  '  V       .  .  ■  ■ 
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room  C9nflicts,  i.e.,  a  kind  of  social  inhibition  imposed  by  thp; 
chilc^^.     Concurrently,  it  may  be  a  gresursbr  to  more  active  social 
involvement  with  other  children  but  it  may  be  the  child  does  not 
have  the  behavioral  controls  and-  the  resulting  behavioiLexj^ibits 
the  negative  features.  ' 

,  One  final  consistent  behavioral  pattern  was  found  in  Soth 
preschools.     Handicapped  .qhildren  did  not  display  more  strange 

ge,stures  than  nonhandicapp'ed  children.     Various  types  of  unusual 

*•  .   '  ■  "  . 

facial  and  bo'dy  gestures  were  systematically  qj)served  in  both 

/,  .  J. 

k  houls .     During  ea^       :^_ir5.^rvjti ''^n  ,    "iod,  at  lea^       ^    ^  iP^^  of 
gesture  would  apj^-  sides  of  the  discrins unant  function. 
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Therefore,  strange  gestures  and  movements  do  not  appear  to 
differentiat;^e  the  behavior  of  handicapped  and .  nonhandicapped 
children  in  these  two  schools.  ^ 


CbnsiTstqjpp  Differences  Between  Handicapped-  and  Npnhandicapped  Childr< 
in  Preschool  A  ' 

" — " — — ■  ^    .  > 

If  One  looks,  for  janiform ^'patterns |Of  .behaviors  within  EriJ&schoo] 
A,  one  finds  that  the  handicapped  <:hildren  spend  mojre  time  alc5ne  witl 


the  teacher/  engage  in  more  negative  interactions  and  produce  more 

.   ■  ■  ■■-  •       .     .  "  ' 

strange  sounds  and  noises  than  their  nonhandicapped  classmates. 
Conversely^  the  nonhandicapped  children  spe^d  more  time  tallying  to 
peers  and' using 'materials  inappropriately . ^_^hese  behavioral  tendenC: 
were  found  at  iDOth  observation  periods  in  Preschool  A.     The  changes 
that  seem  to  occur ^  in  the  behaviors.^of  children^  in  both  groups  have  , 
been  discussed  previously  bu%  will  be  reviewed  here . 

There  is  ||ome  evidence  that  the  handicapped  children  move  from 
a  poisition  of  relative  isolation  from  peers  whifch  is  characterized 
by  fighting',   aimless  Wandering,  -patching  and  spending  time  alone  wit] 
the  teacher  in  the  winter  to  a  less  isolate^  position  in  the  spring. 
By  the  spring,   th^^  handicapped  children  are  spending  their  time  in 
more  varied  ways:     sometimes  with  the  teacher,  sometimes- with  peers ,  \ 
sometimes  alone.     They  are  si:ill  fighting; and  making  strange  noises 
when  alone  but  are  not  doing  as  much  watcying  or  wandering.  The 
nonhandicapped  children  talk  to  peers , moye  during  Both  the  winter 
^and  spring  and  more  often  use  materials^xnaippropi^iately  at  both  times 
By  th     spring,  however,  vthe  norhahdicapped' children  are  experiencing 
teacher  in.  -^rver  irection  bf  their^ work.. 

r 
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Consistent  Differences  Between  Handicapped  ^nd  Narthandicapped  Childrj 
In  Preschool  B  . 
J  ^  When  one  turns  to  the  findings  from  Preschool  B,  phe  finds  the 

following  consistent  patterns  across  time  and  both^ samples  (ther  first-;  ,  v 
year  and  two-year  samples).     The  handicapped  end  of  the  discriminant'; 
functions  tends  to  show  a  high  level  of  verbal^  interaction  wi.th  the 
teacher,  more     strange  sounds  and  noises,'  and  large  average  proportions 
-  of  t-ime  in  close  physical  pro xim^-ty  with  other  children.     The  honhandi-" 
capped  end  of  the  continuum  usually  contains:     varbal  interaction  with 
peers  and  both  higher  average  proportions  of  time  spent  alon^.i«i^d 
higher  maximum'^amounts  of  time  spent  with  other  children  and/or  the 
teachej?..    Thus,^  the  handicapped  children  are  .consistently  found  in  the 
company  of  peers  but  they  do  their  talking  with  the  teacher. 
The  nonhandicapped  children  show  more  variability  .in  how  they  spend 
their  time:     occasionally  alone,  occasionally  alone  with  the  teacher 
and  sometimes  with  other  children.     However,  once  again,  the  handi- 
capped children  repeatedly  make  more  strange  sounds  and  noises  while 
alone  and  the  nonhandicapped'  children  engage  in  greater  amounts  of 
verbal  interaction  with  peers.  - 

When  one  compares  the  findings  from  the  two  Preschool  B 
samples,   a  troublesome  inconsistency  appears  in  the  data  from  the 
fall  of  1977   (see  Tables  24  and  26).     The  variables  which  define 
the  handicapped  end  of  the  conti^nuum  for  the  function  derived 
from  th6  first-year  and  the  second-year  sample  are  very  different. 
/       This  difference  is  particularly  striking  since  50%  of  the  first- 
year  sample  subjects  make  up  the  two-year  sample.    Only  two  . 
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\    varisdales  are  common  to  the  nandicapped  end  of  both  functions:. 

making  strange  sounds  and  noises  and  spending  large     average  -amounts 
of  time  wi^  .other  children/    The  fall  1977  dispriminant  function 

'for  the  first—year  sample  correctly  classified  only  &7%  of  the 
subjects. in  the  sample,  while  the  fall  1977  discriminant  function 
for  the  two-year  sample  correctly  classified  82%  o£|i||^||||^sub jects  • 
These  disc;repant  findings  illustrate  that  these  functions  can 
change  dramatically  if  the  subject  pool ^changes . 

When  the  two  sj^ririg  1978  discriminant  functions  are  compared 
(see  T^ables'  25  and'  27)  v  the  variables  which  fall  on  the  handicapped 
side  of  the  cpntinuum  are  quite  similar  although  they  appear  in  a 

'     slightly  different  order.     In  fact,  the  two  variables  which  were 
not  important  contributors  to  the  functions  provide  the  only  in- 
consistent loadings  in  the  two  functions.     Thi s Consistency ^in 
finding^  between  these  two  analyses  done  on  overlapping  sets  of 
data  collected  at  the  same  time  makes  one  more  confident  of  the  ^ 
Stability  of  this  set  of  results. 

Systematic  and  Unsystematic  Changes  in  Behaviors  in  the  Two-year  Sample 

"■  .  '  -    .     ■  ^  • 

from  Pfeschool  B 

Some  variables ;  appealed  on  different  ends  of  the^^ntin^um  in 


th^jllll^j^ 


regular  or  irregular  patterns  over  the  foiygp  time  perj 
two-year  sainple.     Making  s trange/ges tures  while  in  the  company  of 
others  w^j5  sometimes  on  the  handicapped  end  and  sometimes  on  the 
nonhandi'capped  end.     Spending  time  aimlessly  wandering  around  the 
claspi^f^Qjri  begins  on  the  handicapped  side  of  thf  ^unctio^^n  the  fall 


^f'hjO^^  gradually  moves  to  the  nonha^jpil^.ed  slMlr  in  the  second 

,  veaf  (78-79)  .     Covert  watcnxng  and  negati^F  ii||jl^rac  tions  seem  xo 

switchisides  of  the  function  together  from  one  time  period  to  the 

■ .  ■    ^  ,  ■  • 

%  next?,    ^iWatching  and.«HKegativ€i  interactions  appear  on  the  no nh an Ji capped 
side  of  tVe  function- in  the  fall  of  both  years  and  on  the  handicapped 
ER^C  of  .the.;  function  in  the  spring^ o€  both  years.  485 


Srnnmary,  of  Consistent  Findings  ^  ^ 

In  summary,  the  ABCrNK  and  NK  observation  instruments  were 

.1 

able  to  detect  differences  between  the  behaviors  of  handicapped  and^ 
nonhandicapped  subjects.     Some  0;f  these  behavioral  differences 
remained  over  rej^eated  observations  and. across  preschools .  .  The^ 
most  consistently  rel iable  differences  between  the  behaviors  of 
handicapped  and  nonhandi;capped  chjrldren  were  the  production  of  . 
strange  sounds  and  noises  white  alone  by  th^  ^^a^n^lcapped  subjects 
arjAjthe  higher  amount  of  verbal  interaction  wijth  peers  by  the  non- 
handicapped  subjects.     In  addition,  the  handicapped  children  tended 
to  .  show  ar  consistently  greater  amount  of  interaction  with  the  teacher 
which  took  different  forms  in  thq  two  preschools.     In  Preschool  A, 
the  handicapped /"Children  tended,  to  spend  more  time  in  the  exclusive 
company  of  the  teacher  while  in  Preschool  ,  B,  the  handicapped  childreil 
were  more  likely  to  do  a  lot  of  talking  with  the  teacher. 

It  is  also  interesting  to  note  that  many  behaviors  usually 
associated  with  social  isolation  or  behavijors  identified  a^  bizarre 
did  not  consistently  characterize  the  interactions  of  either  iSPup* 
.Th#;handicapped  chiljdr^n  did  not  seem  to  s^^^nd  more' time  alone  than 
their  nonhandicapped  peers |    In  fact,  spending  time  alone  was  usually 
associated  with  speh;^ing  long  amounts  of  time  with  other  children. 
-Thus ,  it  appears. that  no  group  of  childreii  in  "^hese  schools  found 
.itself  invariably  excluded  from  the  socjetiy  ot  otliers.'  Likewise, 
covert  watching  of  others  seemed  to  be*  associated  with  a  greater 
tendency  to'  engage  in  fights  or  other  negative  interactions . 
However,  neither  of  these  disturbing  behaviors  was  consistently 


associated  with  handicapped  children-.  Aimless  wandering  arovind  the 
classroom'  and;  the  production  of  various  So'fts  of  strange  gestures 
apd  movements  were  as  likel^  to  be' associated  with  nonhandicapped 
children  as  they  were  to  be  seen'  among  the  handicapped  group. 

A 

ImpliQations  for  Future  Research  '  | 

The  ABC-NK  and  NK  instruments  'were  specifically  designed  to 
highlight  as  many  t>ot:etitial  differences  betweea  ,the  behaviors  of 
handicapped  and  nonhandicapped  children  as*^could  be  observed.  There- 
fore,  they  focused  on  the  systematic  recording  of  bizarre  and  anti- 
social  behaviors  as  well  as  socially  appropriate  interactions.  The 
discriminant^  function  analysis  is*a  mul tivebriate  statistical  tool.' 
^for  maximizing  differences  between -groups  of  subjects.     The  fact 
that  ftew  consistent  differences  could  be  found  between  the  behaviorsi 
of  handicapped  and  nonhandicapped  preschoolers  is  especially  surv 
prising  given  the  instruments  and  analyses' used^. in  this  study, 
phly  distinguishing  unusual  behavior  that  handf^i|PBi^chj 
repeatedly  displayed  yas  strange  soun^  and  noises  while  alone. 
/Handicapped  children  tended  to  "receive  more  teacher  .?^:tention  through 
either  verbal  or  norvcrl  ;1  channels,  while  nonhandicapped  children 
were  consistently  higher  in  verbal  interaction  with  peers. 

This  study  was*  able  to  demonstrate  some  of  the  strengths 

and  weaknesses  of  the  instruments  used  and  observational  research 
'    in  general.     The  ABC-NK  and  NK  observational  forms  were  able  *to  / 

provide  a  good  deal  of  information  .lan  children's  strange  and 

anti-social  behaviors.     Unf Ortunatrely ,   inforr^tion  could  not  be 

-      V  s  ' 

■*     '  ■      '  * 

gathered  on  all  variables  of  interest  due  to  their  relatively  rare 


occurrence*     Observational  techniques  have  difficUl^  reliably 
measuring  important  but'  rare  evjents  given  that  i^suar  constraints  on 
time  aW  money.    Low  incidenc^    and/oi:  subtle  events -may  be  more 

N  ■  e 

adequately  assessed-  by  other  means  such  as  teadher  reports.  Some 
of  the  information  gathered  from  the  teacher  interviews  suggests 
that-  an/instrument  of  this  typ^  may  b^  an  important  ..supplement  to 
systematic  ^observations  .    -     ,     ^      ,  •      •  * 

^     '    Some  of  the  multiple  recession  analyses' performed  on  thfe. 
teacher  interview  data  indicated  that  teacher^!  •  ass^ssmenfee  of  ^ 


^chiljSren's  appearance  and  f^ersonaliiry  were  sometimes  more  predictive 
of  their  behavior  than  w^re  previous  behavioral  assessments. 
Unfortunately,  the  teacher  interview  that  wa^s  used  here  needs  to 
be  improved  and  expanded  fc^efore  its  val.ue  can  be  adequately  judged. 


*For  example,  manyipKtibns  were  too  infrequently  answered  to  be 
used.     Why-  thefy  were  not  ansv/ered  was  ijot  investigated.  Repeated 
administrations  of  the  teacher  interview^  to  correspond  with  the 
repeated  observations  of  the  children  would  have  helped  identify 
and  explain  changes  that  seemed  to  occur  in-  the  behavior  of  one 
child  or  of  an  entire  group.      *-  ,  • 

Jn  addition,   the  ABC -NK  and  NK',   in  their  present  form,  die* 
not  provide  enough  information  qn  children's  adaptive  social  and 
noasocial  behaviors.     Foi*  example,  these  instruments  did  not  ai^sess 
children's  approj^f iate.  use  of  materials  or  a  broad  range  of  their  < 
prosocial  interactions.^    A  finer-grained  analysis' of  the-  content 


2  OnLy  information  on  unUsual^ly  i^tjsitive  interactions  (hugs, 
comforts,   etc.)   wa3  .gathered.'    Unfortunate^^y ,  these  interaptions 
were  too  inf rec^uent"  to  include  in  the  data  analysis.     A  broader 
definition  of.  positive  interaction"^  'might  have  yielded  more  useful 
inf ormaltion.  «  ^  .  -  i 


.    and  sequence  of  children's  interactions  with  both  people^  and  *. 
.  materials  is  needed  in  order  to  understand  some  of  tjjie  behavioral 

pattern^  that  appeared  in  these  dat^.  , 

'  '  ■  "    <i  ' 

One  appariently  patadoxical  but  untestable  finding*  at^  the,  , 

-    '  ■    ■    .  *" 

present  tim^  is-  the  fact  that,  handicapped  children  spend  longer 

average  amounts  of  time  with  other  children  but  consistently  do 
'    less  talking  to  .peers  than  .dp  nonhandica'^pjsd  children.     One -would 
like  to  know,  whether  these  handicapped  children  were  able  to  inter- 
act  on  a  nonverbal  level  which  could  not  be  recorded  in  our-obser- 
vations^.     The.,  variable  of  verbal*  interaction  with  peers ,  as  i^  is 
presently  defined  for  the  ABC,  includes  nonverbal  respon&es .  A 
verbally  initiated  interaction  which  is  responded  to  in  a  noh-  =• 
verbai^way  is  included  i^  the vdef inition  ^f  verbal  interaction.  ^ 
Also,  t;he  observed  child  can  Neither  be  the  interactional  initiator 
^oi^-respondent .     Thus','  children  with  ^immature  verbal  skills  but 
who  interact  regularly  with  a  partner  '(such  as' a  nonhandicapped 
peer)   possessing  greater  verbal  ability  -would  score  highe^r  in. 
verbal  interaction  than  would  two  children  who  domrauni^ate  primarily 
through  nonverbal  channels.    'Mf  a' variable  which  measured  appro- 
priate nonverbal  interaction  wiere  added .  to  the  ^ABcV  ofie  could 

•  •  •  a 

more  adequately  assess  whether  physical  proximity  is  associated 
with  some  degree  pf'-peer  interaction  for  handic^ipped  children. 
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Note:     Verbal  interaction  with  the  teacher  was  defined  in  the 
same  way  as  peer  verbal  interaction.     However,  handicapped  students 
were  more  likely  to  eng^age  in  verbal  interaction  with  the  teacher 
than  ip- verbal  intsiraction  with  pee^s .     This  finding  lends  farther 
support  to  the  hypothesis  that  >a  child  witrh  sopie  languag^^disalbility 
or  delay  but  who  interacts  with  a  partfier  .y/ith  superior  language  - 
skills  can  receive  a  high,  score  in  verbal  interaction.  \ 

'    •     ■  489 


'Another  interesting  finding  which"  merits  further  iovesti^^i^ 
tion  is  the  association  between  covert  watching  and  unusually 
negative  behaviora.     One  would  like  tp  know  whether  covert  watching 
is  asysocdated  with  positive  social  behavdprs  such  ars  social 'oyer-  * 
tures  as  wel^<as -vfl^ith  fights.     Observational  data  which  "permit  ^ 
sequential  analysis  could  show  whether  watch iijg^  tends  to  precede  or 
follow  fights  br-^other  social  acts.     Unfortunately;  neither  the 
AJ^C-^TK  nor  the  NK  was  constructed  to^  te;st  ^hypotheses  such  as  these. 

Finally,  the  attemg^t  to  ^supplement  the  behavior  observations 
with  additional  diagnostic  data  was  instructive  even  if  it  did  not 
yield  a  clear-cut  set  of  results.     Knowing  something  about  the  pre- 
senting diagnosis  of  each  handicapped  child  enabled  me  to  make  some 
sense.  out>^of^the  data  on  subjects  who  wer^.  misclassif ied  by  the 
discriminant  function  analyses,     Th^  "f^t  that  children  who  had 
been'  described  as^xhibj^ing  fewer  and  mor^  mild  disabilities 
tended  to  be  misclassif ied  by  the  discriminant  function  is  not 
surprising  but  does  lend  face  validity  to  the  results,  addition 
the  diagnostic  information  enabled  me  to  see  how  heterogeneous 
'the  handicapped  samples  in  .the  two  presc;hools  wer^^^^Unfortunately^^ 
the  availaJ^le  diagnostic  information  was  too'  often.  vafUe  and  oon- 
tusdng  ,^    Future  studies  such  as  this' should  attempt  to  get  more 
consistent,  complete  aAd  reliable  diagnostic  information  on  the 
handicapped  subg^cts  ^,o  that  firmer  cbnclusions  about  the  relation- 
ship  between  a, child's  disability  and  his/her  behavior  could  be 

drawn,       '  ^     J  '  ■  ^ 

Obviously<^  additional  observational  s|tudies  of  children's 
•     •  •  y  '  •  ,  • 

social  and  nonsocial  behaviors  are  needed  to  replicate  and  augment 


our  findings  from  ^wo  metropblitan  Bofeton *  integrated  preschools. 
Future  observational  studies  should  address  some  of  the  ftsllowing 
research  jque^tions:  : 
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riow  can  raffe  put  J)otentially  important  behavioral  events 
ibe  recorded?  ^ How  can  their  impact  be  assessed?  How 
reliable  ^nd  valid  are  teacher  reporjbs  of  these  rare 
but  critical  classroom  events?  *  '  ,  • 

To  jtfhat  extejit  can  a  child's  physical  appearaft^a  arid 
persormlity  compensate  for  some  of  the  difficulties  he.  * 
or  she;  may  experience  with  social  relations  due  to  his 
or  her  disability?  -  .  ^ 

Can  teachers*  and  parents assessments  of  a  child's 
appearance,  personality  and  classroom  functioning  be 
'used  to  predict  his  or  her  piresent  and  future  classroom 
behaviors?  ' 

To  what  extent  do  attitudes  towards,  conceptions  of^ and 
information  about  handicapping*^  conditions  affect  teachers' 
and  children's  behaviors  towards  handicapped  children? 
($ee  Volume  I  of  this  report.) 

'Can  reciprocal  influences  be  identified  between  the 

behaviors  of  'handicapped  and  nonhandicapped  children 
in  mainstreamed  school^? 

■        1  '  ,  4  ■  ■• 

Does  physical  proximity  to  peers  enhance  nonverbal  peer 
-interaction?     Is  physical  proximity  to  peers  a  precursor 
of  verbal  interaction  with  peers?  i 

Is  covert  watching  associated  with  prosoci'al  as  well  aj3» 
autisocial  behaviors?     D<j>es  covert  watching  precede  the 
modeling  of  a  variety  of  classroom  behaviorsor  is  it 
^merely  a  sign  of  wariness?  •  ' 

Is  there  a  relationship  between  a  child's  handicapping 
condition  and  his  ot  her  ability^  to  participate,  in  age- 
appropriate  p^r  interactions?     bo  disabilities  that^ .affect 
ve3fbal  communication  skills   (e.g.,  significant  hearing 
loss,  severe  articulation'  problems,  etc.)   appear  to.  hjgunper 
normal,  pee^r  iPelations  moxe  Ishan  do  disaSili ties  that  affect 
other  areas  of  funct,ipning  ('e.g.,  orthopedic  h^r^dicaps)  ? ' 


62 


'Inter-rater  Reliability        thfe  ABC  (and  ABC-NK)  Instrument; 

Intraclass  Co^rele^tions  * '  - 


.  Variafble  description 


N  of  paired 
observations 


Range 
of  r's 


Weighted  > 
mean  of  r*8 


Percent  tirfe  isolated  \^ 

106 

.87- 

198 

.94 

Percent  time  -with  others—central 

10  e 

.76- 

.99 

.86 

'   Percent  time  with  others — peripheral 

"  106 

.bT 

-  b 
.46 

Percent  time  with  teacher  » 

106 

.05- 

.90 

Percent  time ^with  others  total 

106 

.86- 

.98  - 

.92 

Sounds  &  noises — isolated 

106 

.65- 

.93 

.'80 

'Sounds  &  noises — with  others 

33 

.51 

-,b 
.  51 

Movement 9  &  gestures — isolated 

106 

.45- 

.89  , 

'  .67^ 

Movements . &  gestures^ — with  others 

106 

.84- 

.91 

*  .85 

Distracted — isolated 

106 

.85- 

.88 

.  .85 

^.Distracted — with':  others  . 

*  — 

.14- 

.73 

.46^ 

Wander ing-r isolated  ^ 

106 

.  .78- 

.93  . 

.83 

♦  Amount  of  verbal  interaction 
with  peers 

106 

•93- 

.97 

.94 

.  Amount  of  verbal  interaction 
with  teacher  ' 

r   .      '            -^^  \ 

106 

.89- 

.95 

.91 

^These  beliaviors  were  too  infrequent  for  reliability  figures  to  be 
calculated  using  all  of  the  paired  observations. 

^These  , variables  were  recoded  into  dichotomous  variables  and  kappa 

was  compute(|  tot  the  recocjed  vari^ibles.     See  Table  2  for  the  kappa 


levels . 


EKLC 
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^  Table  2  1 
lutef-rater  reliability  on  the' ABC   (and  ABC-NK)   Instriamfejnt : 
'  K^ppa  Levels  fqr.  Dichotomdus  Variables 


.                .                    ^     ■    '  ;  r  J  ■  ;  ■      -    1          ■  1 

Variable  description 

Iff.  ^  ^  "  ^. 
■  /  ■                 ■  V- 
/N  >-6f  piaired  ^ 

Qljservat  ions 

 '  - 

Range 

w  J.      ^  O 

- 

Weighted 

P^cent  time  with  others---peripheral       10  6 

.39-. 71 

.54  " 

Percent  time  with^  teacher 

106 

.29-. 89 

"    ,  •67 

Sounds  and  noises — ^with  others 
Distrettted  with  others             "  „ 

106 

.00-. 42 

,  .34 

106 

.21-. 57 

41 

Movements  and  gest.ures--isolated  . 

^  V  .     , •   . ,       .     „          .■  i 

106  i 

.70-. 73 

.71 

-i 

Unusually  positive  behaviors 

10  6' 

.20-  .6^2 

.28 

Unusually  negative  behaviors 

106 

.67-. 81 

.76  f 
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Tabje  3  "  ;  '  . 

Inter-^giter  Reliability  oh  the  NK  Instrument:     Intraclass  Correlations 

^  —a"  —  -■  :  .   :  — ■  ■  :  .  :   1  

Vari^le  description^  N  of  paired    >    Range  Weighted 

'    -      '  -      ~     '  \  '  observations        of 'r's      mean  of'r', 

■  — /—z  [   '        "  ■ 


Percent  time  isolated-  .  / 

'59- 

.51- 

.92 

.91 

Percent  time  with  others^-central 

59  • 

.82- 

.97  \ 

■  .92 

Percent  time  with  teacher 

59 

.  .84- 

.99 

'  .93 

Watching' &  aistraction-- total 

59 

.59- 

.62 

.61 

Watching  &  distraction — isolated 

:65 

.65 

Watching  &  distraction — with  others 

•  59 

.70- 

.11 

.72 

Teacher  intervene s — : total 

59 

(I    '  ■ 

59 

:9i- 

.92 

.91 

Teacher  intervenes--^^>ith  others  ' 

.     .9  2- 

.95 

;:94 

T.eacher  intervenes  —  isolated  ^ 

20 

.58 

.58 

Wandering — total  i 

59 

.87- 

.98  . 

.91 

Wandering — isolated  • 

59 

.89- 

.92 

.90 

Wandering—with  others 

59 

.88- 

.93. 

.90 

Inappropriate  material  use--total 

59 

.94- 

.95 

.95 

J. ncip^r(j|j^x d L.C  niaL.6£^ j.cix  use  j-soxaneQ 

.92 

.92 

Inapp^ropriate  material  use  — 
with  others 

59 

94- 

.95 

.95 

Sounds  &  noises — total 

.  59 

.86*- 

.97 

,  ;9o 

Sounds  &  noises — isolated 

.21 

.23 

Sounds  &  noises-^with  others 

59  . 

.59- 

.74 

.69 

Gestures  ^movements- — total 

59 

.94- 

.9,6 

.95 

Gestures  &  Tnovements--7isolated 

50 

.28- 

.87 

.48 

Gestures  '&  movements --with  others 

59 

>94- 

.95 

.  .  94. 

.                   .  -continued-      '  ^ 

f                       ^                      -                     ,          X  . 

,     •*  t 

.,  \ 

4,94 

1 
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/  "       Table  3   (cont.)  .\^^ 

Inter-rater  reliability  on  the  NK  instrument:     Jntraclass  correlations 


Variable  description'* 


N  of  paired 
observation? 


R^n^e 
of  r 's 


Weighted  \^ 
mean  of  r's 


Amount  of  verfeal  interaction 
with  peers 

Amount  of  verbal  interaction 
wit^  teacher 


59 


59 


Unusually  positive  interactipns  59 

Unusually  negative  interactions  59 

Facial  gestures  &  movement:s--total  59 

Facial  gestures  &  movements  —  isolated  .  2  0'' 

Facial  gestures.  &  movements--  X  59. 

rith  others 

BocW  &  facial  gestures  &  movements  59 
^\total  ' 

Body  &  facial  gei^tures  d  movements  59 
--Isolated 

Body  '&  facial  gestures  &  movements  59 
— with  others 


.95-. 97 


.95-. 97 


.77-. 78 
V68-.94 
.87-. 98 
.96 

.88-. 97 


.92-. 96  ^ 


.23-. 64 


.9 3-.  9 6 


.96 
.96 


.77 
.85 
.94 
.9  6 
.94 

.9  3 

.37^ 

% 


^  These  beh^aviors  were  tob  infrequent  for  reliability  figures  to 
calculated  using  all  of  the  paired  observations. 


be 
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Table  4.  "   '        ^  '    \    -  ^        "  . 
Inter-^rater  Reliability  on  the  Teacher  Interview  •Instrument: 
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Intraclass  Correlations 


Interview  cjuestion 


N  of ^paired ' 
ratingg  _ 


Could  you.  te^jLl  this  child  was  Handicapped^ 
by  just  Iboking  at  him/l>er?  '  " 

.  ■  '  ,.v 

.  ■  ,     ,  f  .  • 

2.i  Does  this  child's  handicap  prevent,  him/her 
from  participating  in  active,  grpss-moto^' - 
activities?  '  ^  ^ 

3.  Does  this  child's  handicap  prevent  him/her 
^from  participating  in  fine-motor  activities? 

4  .  Does  this  child '  s  handicap  prevent,  nim/h^r 
1    from  participating  in  grouf)  activiti'es? 

,5.  Does  this  child's  handicap  prevent  him'/her  ; 
from  participaitng  in  fan£aiy  play?  v 

6.  Does  this  child  have  any  trouble  communica- 
ting nohverbally?  ■ 

J.  Does  "this  child  have  any  trouble' communica- 
ting^ verbally?  ^  V 

8.  .Has  this,  child '  s  ability  to  participate  in  ^ 
any  classroom  activities  changed  markedly 
while  you  have  know  him/her?     If  *'sD,  how  has 

^  his/her  participation  changed? 

■  ,        •  '0  • 

Is  thiQ. child  fully  toilet  trained?     I|  not, 
doe^,  frequent  sbilin'g'tend  to  make  this  child 
unattractive  to  oth<ers?  ] 

.Does  this  child  have  an  unpleasant  odor  for 
some  other  reason?     If  so,  how  does  tHis 
affect  hi^/her  attractiveness? 

.Does  this  child  periodically  exh^ibit  any 
pnusua,!  behaviors?  ^ 

.bojBs  this  child  frequently  exhibit  any  unusual 
facial  characteristics  or  expressions? 


9; 

10 

11 
12 

13 
14 
15 


.How  wquldx  yo.u  rate  child  on  physical 

a  1 1  r  a  c  t  i  vehe  ssT? 

.Is  this  chi^C/more  or  less  likeable  than 


his/her  clas^jriates? 

.Is  this  child,  more,  or  less  . aggressix? 
than  his/h^r  classmates? 


V 


36 

36 
^36 
36 
35 
&2 
62 


12 


12 


64 
63 

64  : 
64|. 
64  I 


.83 
.75 

.  64  r 

.42 
.87 
.33. 
.^3 


.DO  .  ify 


58 


.79 
.63 
.82 
.77 
>83 
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TabXe  5  ,         •  '1 

Codes  Used  to  Categorize  rthe  Presenting  Diagnosis 
of  the  Handicapped  Children  in  Preschools  A,  &-,B 


Coye  nuinber 


Diagnosis 


Examples  of  diagnoses  fitting 
this  category  '  ■ 


01 


02 


03 


05 


0  6 


10 


.  00 


^Moderate  to  severe 
cognitive  deficit 


Mild  cognitve 
deficit 


Moderate  to  severe 
cerebral  palsy 


Mild  cerebral  palsy, 

Moderate  to  severe* 
communicative  deficit 


Mild  communi^^ive 
deficit 


Moderate  to  severe 
orthopedic  deficit 


Mild  orthopedic 
deficit 


Behavioral.,  social- 
emotional  problems 


Other  disabilities 
(especially  physi- 
cally or  socially 
invisible  ones) 

rNot  applicable  or 
}  missing 


Moderate  or  severe  mental  retarda- 
tion; Down's. syndrome;  severe 
brain  damage 

Mild  mental  retardation;  learning 
disability;  developmental  delay j 
possible  retardation  or  brain  damage 

Cerebral  palsy  unless  mild  specified 
or  upless  other  information  aeems 
to  indicate  mild  ■ 


Little  or  no  expressive  language; 
significant,  bilateral  hearing  loss; 
aphasia y  disordered  language 

Some  articulation  difficulties; ' 
deaf  in  one  ear;  immature, 
depressed  or  delayed  speech 

Paraplegia;  amputation;  deformed 
limb  development;  moaerate  to  ' 
severe  muscular  disorder  ' 

Some  motoric  difficulties;  clumsy;, 
poor  fine  or  gross  ^notor  coordina-  — 
tion;  delayed  motor  development 

'Emotionally  disturbed;  behavior 
prpblem;  hyperactive;  severely 
withdrawn;  bizarre  behavior  episodes; 
self -destructive 

Some  vision  problems;   internal  tvunors 
heart  dfefects,  lead  paint  poisoning; 
surgically  repaired  cleft  paJLat^;  ^- 
hydrocephalic  with  shunt  V 
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Table  6 

.A  Cross  Classification  of  Diagnostic  Information 
from  the  Handicapped  Subjects  in  Preschool  A  . 


88 


Primarv* 

disability 

code 


Secondary  disability' code 


Missing 


Mild 


Moderate  .  Mild 


information     cogni-      to  severe  communi- 


or  not 
applicable 


tive  ^^  '    co.mmuni-  cative 
deficit    cative  deficit 
deficit 


Mild  Behavioral 

ortho-  social-  . 

ped^c  emotional 

de  fie  it  probl ems 


Row 

total 


Missing 

Moderate 
to  severe 
cognitive 
deficit 

Moderate 
to  severe 
cerebral 
palsy 

Mild^ 

cerebral 

palsy 

^^^erate 

severe 
communica- 
tive deficit 
« 

'  communica- 
tive deficit 

"Moderate 
to  severe 
orthopedic 
deficit 

Aild 

orthopedic 
deficit 

Behavioral , 
5ocial- 
; Bmotional 
problems 

Envisible 
landicaps 

other 
^Bidicaps  > 


0 
0 


0 


I 


.  0 


0" 


0 


'  0 


0 


:olumn  total 


16 


^"it--  numbers  in  the  cells  represent  the  numbers  of  handicapped  Jbhildren  receivinc 
nir-"  combination  of  primary  and  secondary  disability  codes. 
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:      .    Table  7. 
Frequency  Distribution  of  Severity  of  Impairment 
Information  from  th>e;iiandicapped  Subjects  in  P::escho6l  A 


Severity  of  impairment  "code  .7  Number  Percentage 

•    \  of  subjects         of  total 

^^T"  •■   — :  — 

1  -  One  mild  handicap   \  2 

2  -  Two  mild  handicaps  ,7 

3  -  One  moderate  to  severe  handicap 

(with  or  , without  one  mild  ^handicap)  5 

4  -  Two  severe  handicaps       ■  ^  If 

7 


13% 
47% 


33% 
7% 


Total  is  a  3^QQ^ 

 ^  . 

^Disability  data  for  one  handicapped  sv±)ject  was  missing. 


r 
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Table  8 


Variabiles  Included  in  the  Discriminant 


Function  Analysis  for  Preschool 


Varial^le '  description 


Variable  name 


1.  Percent  time  spent,  isolated 

2.  Percent  time  spent  with  others 
(with  children  and  sometimes 
the  teachej:) 

3.  Percent  time  spent  alone 
with  the  teacher 

4.  T^ount  of  verbjil  ^interaction 
with  peers 

5.  Amount  of  verbal  interaction 
with  the  teacher  \ 

6.  Watching  &  distraction 

while  alone 

^  - 

7.  Teacher  intervenes — 

in  \he  company^  of  others 


8. 
9. 

10 


Wanderin,g--while  alone  , 

Inappropriate  use  of  materials — 
in  the  company  of  others 


Sounds  and  noises-- 
^        in  all  contexts 

11 facial  gestures  &  movements  • 
— in  the  company  of  others 

12.  Body  &  f  acial  gest"ures  &  % 
movements-- in  all  contexts 

13.  Total  gestures  &  movements — 
in  the  company  of  others 

14 .  Unusually  negative  interactions 


isolated' 

wchildren    ,  '  - 

wte^Cher 

verbpeers 

verbteacher 

watching 

te  ache  ri  nt  ve  nes 
wandering 

inappmaterials 

fagegesture 

body  &facege  s  ture^ 

totalgeStures 
negativeinteracts 
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'  '  Table  9 

Means  and  Standard  Deviations  for  Handicapped  aad  Nonhandicapped 
Subjects  on*' the  NK  Variables  '  (Winter '1977)   -  Preschool  A 


VariabJ-e  neime    ^     .  Handicapped  (N=16)     •  Nonhandicapped  (N=5l^6) 


Mean 

SD 

Mean 

SD 

1. 

ISOLATED  .       ,           V  * 

11,2 

r 

7.7 

6.1  . 

4  .1 

2. 

• 

wchild;e^en  - 

41.3" 

12.9 

13.8 

3. 

WTEACHER 

'  2 

.  2 

.4.5 

4  . 

ve;rbpeers  „ 

8.0. 

•  4.6 

13.1 

4.5 

.5- 

VERBTEACHER  ■ 

12. ""e 

4  .7 

9.8 

,  .4.0. 

6. 

WATCHING 

4  .4 

2.3 

t 

3.1  ^ 

1.2 

f  m 

1  ft 

J.  .  o 

±  m  ± 

r 

ft 

I 

WANDERING 

2.8- 

1.1 

2.2 

,  l.P 

9.. 

\l<NAtPMATERIALS  i 

1.6 

1.2 

2.3 

1.0- 

10. 

SOUNiDS 

1.9 

1.6. 

1.8 

1.4' 

11.- 

FACEGESTURE  . 

,2.9 

1.9 

.  4.3 

2.6 

12. 

BODY  &FACEGESTURE 

ft 

5.7- 

3.7- 

4.0  . 

1.9 

13. 
14  . 

TOTALGESTURES 
NEGAT I VEX  NTE RACT S 

8.0 

,8, 

4.2     ■  - 
.4 

8.0 
.4 
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'  Table  10         "    .  '  • 

Means 'and  Standard  Deviations  for  Handicapped  and  Nonha 
Stxbjects  on  the  NK  Vari^afcles  (Spring  1977)  vPreschoo 


Variable  neunec 


Handicapped  (N=i6)      Npnhandicapped  {.Nel6)/ 


/ 


Mean 

•  SD 

Mean 

SD 

1 

ISOLATED 

12. 

7.5. 

7.3 

«.8    *  ' 

2.  - 

WCHILDREN  ? 

45.6 

.13.2 

47.9 

11.8  ' 

3.- 

WTBACHER 

9  .1 

6.3 

3.0- 

2.1  - 

4 

/  •  / 

1  J  .  0 

3.5  ^ 

5. 

VERBTEACHER' 

12.8 

■'H  43'' 

9  7 

6, 

WATCHING 

4  .4 

2.6  ' 

3.3  ^ 

1.3  ^ 

7. 

^EACHERINTVENES 

1.7 

1  .4 

•  8 . 

WANDERING  \ 

2  .  8 

1.3 

2.8 

1.6' 

9. 

INAPPMATERIMiS  , 

2.0 

1.2 

/  2.5.. 

2.3'        '  - 

10. 

SOUNDS  ,      .  ■ 

1.4  - 

0  .8 

1.4 

ilo       "  " 

11, 

FACEGESTURE 

2.7 

3.2 

3.0 

2.0         '  , 

12. 

V 

BODY&FACEGESTURE 

5.6 

3.4 

4.7 

2.5 

13. 

TOTALGESTURES 

• 

7.6 

4.9 

^  7.4 

3.3  . 

14  . 

NEGATIVEINTERACTS 

0.7  . 

0.5 

0.3 

0.5         .  ' 

■r  ■ 

<0 
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^  .Table  11  "  • 

Ranked  Variables. for  Each  Group  and  Standardized  Discriminant 
J.    Function  Coef f icient^(Winter  1977)    -  P-reschool  A  *' 


Rank  of  '  Variably' 
variable  name 


Coefficient 
size  &  sign 


Variables  which  tend- to '-be  associated  with  handicapped  students 


1. 
2. 
3. 
4  . 
5. 
6. 
7^. 
8. 


wteacher 
body&facegesture 
negati vei nte  racts 
wandering  " 
souis!ds 


^WATCHING 

TEACHER'INTVENES 
FACEGESTURE 


-.72 

:\  --55  , 

"  -.36 
* 

■  i> 

-.25. 
-.23 
-.20' 
-.20-^  . 
-  .07 


Vari-ables  which  tend  to  be  associated  with  nonhandicapped  students 


/ 


INAPPMATERIM. 

2  . 

TOTALGESTUREE 

3. 

VERBTEACHER 

4  . 

VERBPEERS 

5. 

ISOLATED 

6 

WCHILDREN 

.68 
.60 
,55 
.40 
.17 
.0'6 


'  503 


94 


Table  .12  \ 


Ranked  Variables  for  Each  Group  and  Standardized  Discriminant 
Fuhction  ^Coefficients   (Spring  1977)   -  Preschool  A 


/     Rank  o,f     -  Variable 
variable  name 


Coefficient 


^aricibles  which  l/efnd  to  be 

 r-  ^  J 

associated  \yith  handicapped  subjects/^ 

1 . 

'    SOUNDS  ' 

1^  ■ 

-1.23 

2. 

NEGATIVEIN-tERACTS" 

■  -1-98 

3.  ■ 

* 

H3.79, 

"  4. 

'  WCHILDREN 

■ 

-0.56  ^ 

«•/  • 

rSOLATED 

.-0^34' 

6. 

TOTALGEST^URES 

/ 

-0 .32  ' 

.  7 . 

WATCHING 

-0.12 

8. 

VERBTEACHER 
— ■    

< 

-0^11 

••■--«- 

Variables  which  tend  to.be 

associated  with 

nohandicapped  subjects 

.  1. . 

VERBPEERS 

■a?  ■ 

0.81  , 

2. 

^EACH'ERINTVeNES 

0^76'' 

3. 

V  FACEGESTURE 

0  .39. 

4  . 

INAPPMATERIALS 

.0.32 

5. 

WANDERING 

0  .i7 

The  Variable,  BODY&FACEGESTURES ,  received  a  coefficient  of  0.00 
which  means  that  it  was  not  used  to  derive  the  discriminant 
function. 
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'  '      '  '  '  Table  14   '  ^    '  <;  . 

■     1  ■  '  .  .       '  '  '  \ 

A  Cross  Classification  of  Diagi^ostic^nformation  fpm.the  Hfi|idicai)ped..Subjeg^s  in:the  Tirs,t-year  s^pl« 

r            '               '    •       in  Pregchool  B-          ■         '.     '     ■  '  '  "     ;  ' 
■—4  i  ,  •  »—  7^  '   .  . 

Primary  ^     ,  Secondary  disatdlity  code 


Row 


,disabili4:y*       "    Not         MiU '      Moderate  Mild  >  ,  Mild     Behavioral,  Other 

co<ie  applicable  cognitive  to  severe  coMuni-  ''xJrtho-  ..,^^1-      dis.abil'^  [  Tota 

deficit     cbininuni-  cative  ,  pedic, .  emotional  ,  ities  ' 

cative    '  deficit  '  deficit  problems  ' 

'■         'V    .    deficit .  .     '\     't^'  ^ 


'Moderate  to  severe  ,       •      J'     "         '  ,  ^■ 

cognitive  deficit         2  0^       '    1  0''      ,  Q 


Mild  cognitive 


Mild  cerebral  palsy  '  ,  1 

Moderate,  to  severe 
coiMuni 
deficit 


Mild  communicative 
deficit 

Moderate  to  severe 
orthopedic  deficit 


1  n         '  0  ■      ,0       ■  .  0 


emotional  problems  3  2 
Other  disabilities        0  0 


Column  Totals  ^  16 
ERIC 


0 

0 

i. 

0. 

0 

0 

■  ,  0 

J 

■0 

■  l:^ 

0 

^. 
0 

0'. 

0 

0 

'  1 

0 

.0 

2 

4 

1 

2 

J      •'  2     .  ■  1     '  >'i  '     0  >i 


deficit    '  0  .       .0  >o        '  v    ^      ,    '      ■  '  ■  /  '  .  •  ■  i 

Moderate ito  severe  ,       ,  ■         ■  •    "  '    ■  '       „     ''.  /f^ 

'  cerebral  palsy      •      .0    ^„.0';.rl.      '^0       ,^0'     f     0;  0  ;  ^ 

r, 


communicative  \  '  .    ■  .  '  *   ■  -  .         ■  »  • 

7     '     ,1  .    ■      0  0     .     0  0    '       -0      ■     -  A 


■■0     .1,  .  8' 


Mild  orthopedic  ,  /    ,  .  ^n'  -'  r-  ''r 

deficit  0  0  '0     ■  /;  1       <\0,  ,      ,0:.      .  ,0„   '  I  .  1 

Behavioral,  social-   ^  '  ^     \  ,  n      '     r  -'^'^ 


1  t  I 


1..'*  ill'      '  .  "V.  . 


A  Cross  Classification  of  Diagnostic  information  from  the^ 
l^^  - Siibjects  in  the  Two-y eat  Sample  in  Preschooi 

f  t  f  ^/P'f  irt^^  :   Secbndary  a4sa¥>ility  code 

-  '  vciijsabUity  ^   ■■  '■■.-^   '  * 


"'•^\t:ode 


'  Moderate  / 
^  to'  'severe 
^ cognitive 
deficit 

Moderate 
to,  severe 
cerebral 
.  pal3y ^ 

«'•<'•    - ' 

.Mild  .  . 
, cerebral 
palsy 

Moderate 
to  severe  * 
eommiunica- 
tive  deficit. 

,-;  ..  ' .  ■ 

^  Mild  ;  V  ; 
commuriica-  . 
tive  def^it 

Moderate 
to  severe 
orthopedic  » 
deficit 

Beha^tioiral , 
social-  ' 
emotional 
*  problems 


>  0 


Golxjmn  total' 


\ 


Missing      ^  Mild  Moderate  Behavioral, 

information  cognitive  to  sevt^re    ^  social- 

or  not  deficit  communicative,  emotional 

applicable  deficit  ^  probl^m^  - 


\  ■  Tabrie  16 

Frequency  Distribution  of  Severity  of  Impairment  Informatipn 

from  the  handicapped  Subjects  in  the  Total  Sample r 
j  th^  First-^eai:  Sample,  and  the  Two-year  Sample  -  Preschool  B 


Severity  of 

impairment 

code 


Sample 


Total  First-year"  Tv/a-year  * 

N  (%  of  total)     N  (%  X)f  te#tal)'    N  (%  of  total) 


1  -  One  m^ld 

handicap 

2  -  Two  mild 

handicaps  > 

3  -  One  moderate 

to  severe 
handicap  '  (with 
or,  withoiat  one 
niild  handicap) 

4  -  Twa  moderate  • 

to  severe 
handit:aps 


12.  (29%) 
18  '  ,(44%) 

f 

9    '  (22%) 


10  (32%) 

11  (36%) 
8  (26%) 


2  ^(5%) 


2  (6%) 


6 
2 


(50%) 

(17%) 

(25%) 


(8%) 


T3 — 

Total  N  of 

handicapped 

subjects 

r 

31 

12 

•  '"if 

V  A- 


98, 


'    ^  /    .    '  Tabl6  17 

Variables  Ihcluded  in  the  Discriminant  Function  Analysis  for  Preschool  B 


Variable  desctiption 


Variable  name 


1 .  Average  percentage  of  time  ' 
J     spent  isolated 

2.  Average  percentage  of  tirtle 
sp^nt  with  other  children 
as  a  central  , group  figure 
(the  teacher  may  or  may  not 
be  present) 

;3.     Total,  time  spent  alone  with  ' 
the  teacher  •  ' 

4  .     Maximiim  observed  time  spent 
as  a  central  peer  group 
participant 

5.  Maximum  observed  time  spent 
with  the  teacher  and  with 
other  children 

6.  Average  percent  time  spent 
in  Verbal  interaction 
with  peers 

?•  Average  percent  time  spent 
in  verbal  interaction  with 
the  teacher 

8*.  Total  amount  of  sounds  and 
noises — while  alone 

9.  Total  amount  of. facial  and 
body  gestures  and  movements — 
in  the  company  of  others 

10.  Total  amount  of  facial  and 
body  gestures  and 'movements — 
while  alone. 

"  * 

11.  Maximum  amount  of  distraction 
and  watching^.behavior  ^ 
while  cHtone 


Maximum  amount  of  wander'ing.  . 
— while  aldne 


12. 

13 .  Unusually  negative  interactions 


ISOLATED . ' 


WCHILDREN 


WTEACHER 


MAXWCHILDREN" 


MAXWOTHEBS 


VERB  PEERS 


VERB  TEACHER 


SOUNDS 


GESTURESWOTHERS 


GESTURESALONE 


MAXWATCHING 


MAXWANDERING 


NEGAT I VE I NT ERACTS 


These  variables  are  all  dichotomous 
the  median.)  f  ^ 


(0  =  below  the  median f  1  =  above 
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Table  18  *  / 

First-year  Sample  -  Means  and  Sta^ridard  Deviations  Jfor  Handicapped 
and  Nonhandica^ped  Subjects  on  the  ABC-NK  yariables   (Fall  1977)  /  " 

-  Preschool  B  - 

 .  '   ^  >  .  ■  ^ 

H^dlcapped  (N=31)       Nonhandicapped  (N»23) 


Variable 

SO- 

Mean 

SD 

1. 

ISOLATED 

11-5 

6.0 

11.5 

7.5 

2  J 

0 

sWOilLDREN  ; 

31.0 

14  .0, 

32.0 

12.0 

3. 

WTEACHER' 

.5 

.5 

.5  ' 

.5 

4. 

MAXWCHILDREN 

m 

.5 

.5 

.5 

.5 

5. 

MAXWOTHERS 

> 

.5 

-  .5 

.6  . 

.5 

6. 

VERBPEERS 

1.  /  •  u 

1.1.  •  u 

VERBTEACHER 

20.0 

8.0 

16.0 

7.0 

8. 

SOUNDS 

.5 

.5 

.3 

.5 

9. 

GESTURESWOTHE  RS 

-  43.2 

14.6 

43.8 

16.3 

10 

.  GESTURESALONE 

.6 

t 

.5 

D 

V 

.8 

.4 

11 

MAXWATCHING 

.5 

.5 

.4 

.5 

12 

1 

.  MAXWANDERING 

.6 

.5 

.6 

.5 

13 

.  NEGATIVE INTERACTS 

.6 

.5 

.3 

.5 
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Table  19 

First^year  Sample  -  Means  and  Standard  Deviations  for  HandiJi|>ped 
jBin§  wcmhandicapped  Sijbjects  on.  the*  ABC-NK  Variables  (Spiring- 1978) 

-  Preschool  B  - 


 N^?fer-  — 

Variable  ' 

.Handicapped  (N=3I) 

Nbnhandi capped  (N=23) 

Me^an 

sp 

VLeAn 

.  SD 

1. 

'ISOLATED 

9  .7 

•  5.9 

> 

10.4 

7.-6 

2.  . 

WCHILDREN 

.  34  .6 

9.8 

33.2 

10.9 

3- 

WTEACHER 

■  •  .4" 

.6 

.5 

4. 

MAXWCHILDREN 

^  / 
-     ■  .5 

.5  - 

.6 

.5 

5. 

MAXWOTHERS 

■  .5 

.5 

.5 

.5 

VERBPEERS 

y 

23.2 

12.0 

25.4 

14.2 

7. 

VERBTfiACHER 

12.3 

7.2 

10 . 3 

5.5 

8. 

SOUNDS 

.6 

.5 

.3 

.  5 

9. 

GESTURESWOTHERS 

33.5 

15.3 

38.1 

18.5 

10. 

GESTURES ALONE 

.  6 

.5 

.5 

.5 

11. 

MAXWATCHING 

.5 

-  .5 

.3  ^ 

.5 

12. 

MAXWftNDERl'NG 

.4 

.        .  5 

..3 

.5 

13. 

NE  GAT  I VE I  ITT  E  RACT  S 

.7 

.5 

•    ,  .4 

.5 
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101  ^ 
Table  20 

, Twp-year  Sample  ~  Means  and  Standard  Deviations  for  Handicapped 
and  Nonhandicapped  Subjects  on  the  ABC-NK  Variables  (E^all  1977)  , 

Preschool  B  -  • 


Handicapped  (N=I2)    '  Nonhandicapped  (N=16) 


Variable 

Mean 

,  SD 

Mean 

SD 

1. 

ISOLATED  ' 

13.1 

5.6 

10.1 

5.9 

2. 

WCHILDREN     )  i 

26.0 

14  .5 

32.3 

11.9 

3. 

WTEACHER  T 

.6 

.5 

.4 

-  .5 

4. 

MAXWCHILDREN  • 

.4 

.5 

.6 

.5 

5.  ' 

MAXWOTHERS 

.4 

.5 

.6 

11.6 

€. 

VERB PEERS 

9.5 

5.9 

23.0 

7. 

VERBTEACHER 

19  .7 

8.6 

15.5 

'6.8 

8. 

SOUNDS 

.6 

.5 

•2 

•f. 

.4 

9. 

GESTURESWOTHE RS 

r 

50  .3 

13.3 

43.1 

17.7. 

10. 

GESTURESALONE 

.3 

.5 

•2 

.  .4 

11. 

MAXWATCHING 

.5 

.5 

.4  • 

.  .5 

12. 

MAXWANDERII^G 

.6 

.5 

.6 

.5 

13. 

NE  G AT  I VE I  NT  E  RAC  T  S 

.5 

.5 

.4 

.5 
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:  .102 

Table  21 

Twq^-year  Sample    -  Means  and  Standard  Deviations  for  Handicapped 
and  Nonhftndicapped  Subjects^on  the  ABC-NK  Variables  (Spring  1978) 

*-  Preschool  B  -  '  1  ' 


Variable 

Handicapped  (N=12) 

Nonhandicapped  (N=i6 ; 

Mean 

•SD 

Mean 

SD 

1.  ISOLATED 

11.5 

5„  5 

10  .0 

6.5 

2.  WCHILDREN 

32.0 

ii.o 

35.0 

9  ,0 

3.  WTEACHER 

.4 

5 

\'  2 

A 

m  *t 

4.  MAXWCHILDREN 

.2 

.4  " 

7 

•  ^ 

5.  MAXWOTHERS 

»4 

•  5 

.6 

€.     VERBPEERS  *, 

t 

\9.5 

9.5 

28.5 

15.0 

7.  VERBTEACHER 

14  .5 

9  . 0 

11  -5 

8 .  iSOUfipS 

'.7 

.5 

.2 

.4 

9.  GESTURESWOTHERS 

31.3 

> 

17.0 

33.2 

11.2 

10.  GESTURESALONE 

.7 

.5 

.4 

.5 

11.  MAH^ATCHING 

.8 

.4 

.3 

.5  ' 

12^  MAXWANDERING 

.5 

.5  ♦ 

♦.4 

.5 

13.  NEGATIVEINTERACTS 

.6 

.5 

.3 

.5 
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Table  22  , 

Two-yea^« Sample     -  Means  and  Standard^eviatioris  for  Handicapped 

and  Nonhaodicdpped  Sxibjects  on  the  ABC-NK  Variables  (Fall  1978)  i 

>  Preschool  B  - 
_   ^  .  *   

Handicapped  (N=12)      Nonhandicapped  (N=16) 


Variable 

Mean 

-  SD 

Mean 

SD 

1. 

ISOLATED 

7.0 

"4.5 

9.0 

9.0 

2. 

WCHILDREN 

30.0 

10.5 

36.5 

9.0 

3. 

WTEACHER ' 

.8 

.4 

.7 

.5 

4. 

MAXWCHILDREN 

.3 

.5 

.7 

.5 

5. 

MAXWOTHERS 

.3 

.'.5 

.6 

.5 

6. 

VERBPEERS 

15.0 

7.5 

•      .       29  ? 

7. 

VERBTEACHER 

10.0 

7.-5 

7.5 

4.5 

8. 

SOUNDS 

-   '.  -5 

.5-  . 

.2 

.4 

9. 

GESTURESWOTHE R^ 

38  .  d  • 

15.7 

29.0 

15.3 

10. 

GESTURESALONEf 

.4 

.5  • 

.3 

.5 

11. 

MAXWATCHING 

*    .4  - 

.5 

.4 

.5 

12. 

MAXWANDERING 

.5 

.5 

.4 

.5 

13. 

NE  GAT  I VE I  NT  E  RAC  T  S 

.4  ' 

.5 

.7  ',. 

.5 
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Table  23 

Two-year  Sample  -  Means  and  Standard  Deviations  fpr  Handicapped 
and  Nonhandicapped  Subjects  on  the  ABC-NK  Variables"  (Spring  1979) 

-  Preschool  B  -  ' 


- 

Variable 

Handicapped  (N^12) 

 »  « 

Nohhandicapped^XN=l6)* 

Mean 

SD 

Mean 

SD 

1..  ISOLATED 

8.0 

-  5.5-  i 

'  6.0  ( 

) 

i 

2.     WCHILDREN.  ^ 

33.0 

12.0 

40.0 

.7.0 

3 .  WTEACHER 

.6 

.5  , 

.6 

.5 

4 .     MAXWCHILDREN  . 

.4 

,.5 

.6 

.  .5 

5;  MAXWOTHERS 

.5 

•5  / 

.6 

.5 

€.     VERB PEERS 

18.0 

8.0 

i^^^^^^RBTEACHE^i 

9  .  0 

^   5,0  '. 

7.5 

4.5 

8  .*  SOUNDS 

.3 

\  .5 

,  .3 

• 

9 .  GESTURESWOTHERS 

■  , 33.7 

11.6  • 

29.6 

11.8 

10.  GESTURESALONE 

.6 

.3 

.5 

11.  MAXWATCHING 

.7 

;  .5 

.5' 

12.  MAXWANDERING 

.2 

.5" 

\2 

-  .4  ' 

13.  iftGATIVEINTERACTS 

.8 

.4 

.5  - 

.5  • 
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Table  24 

Ranked  Variables  for  Each  Group  and  Standardized 
Discriminant  Function  Coefficients  (Fall  1977) 
For  First-year  Sample  Preschool  ^ 


105 


Rank  of 

Variable 

Coefficient 

vari'able 

name. 

size  &  sign 

Variables 

which  tend  t,o  be 

(- 

associated  with  handicapped  students 

^1- 

2. 


NEGATIVEINTERACTS 
MAXWATCHING 


-.62 
-.44 


3. 

SOUNDS 

-  ft 

4. 

WTEACHER 

^  '  -.31 

5. 

MAXWCHILDREN 

-.12 

^  ■ 

6. 

WCHILDREN 

,0  -.08 

3 

Variables  vrhich  tend  to  be 

associated  with  nonhandicapped 

students 

1., 

2. 

3. 

VERBPEERS 
'^GESTURESALONE' 
VERBTEACHER 

.78' 

.  ;    "      .  ,.24 

/ 

4. 

ISOLATED 

'       «                            .22  . 

5, 

GESTURESWOTHERS 

.15 

6  , 

MAXWOTHERS 

■J  .11 

7. 

ma'xwandering 

.10 

N=54 
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6^ 


Table  25 


ndkrdis 


Ranked  Variables  for  Each  Group  and  Standardized 
Discriminant  Function  Coefficients  (Spring  1978) 
For  First-year  Sample  Presch^l  B^. 


Rank  of  Variable 
variable    name  '  " 


Coefficient 
size  &  sign 


Variables  which  tend  to  be  associated  with  h'kndicapped^  students 

 ^ — ^  ,  1 


1.  ' 

SOUNDS 

-.65 

1 

2. 

WCHILDREN 

-.63 

3. 

MAXWOTHERS 

-.47 

4. 

MAXWATCHING 

-.46 

5.       N  , 

NEGATIVEINTERACTS 

-.30 

6. 

VERBTEACHER 

-.23 

7.  * 

GESTURES ALONE 

-.12 

'8.   *  . 

MAXWANDERING 

-.'0  6 

9.. 

WTEACHER 

•-i04 

\ 


At 


Variables  which  tend  .to.be  associated  with  nonhan<Jicapped  students 


Si 


1. 

VERBPEERS 

.46 

2. 

MAXWCHILDREN 

> 

.  -44 

3. 

ISOLATED 

-  .40 

4  . 

GEST  URE  SWOTHE  RS 

> 

.30 

N=54 
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J. 


.107. 


Table  26  ' 

flanked  Variables  fc^  Each  Gro^p  and  Standardized 

Discriminant  Funt::tion  Coefficients  (Fall  ^^'''') 
#  For  Two-year  Scunple  Bveschool  ^ 


Rar 
var 

k  of^     Variable     ^  - 
Uable  -name 

Coefficient     *  7 

^         size  &  sigri 
• 

Variables  which  tend  to  be 

associated ^with  handicapped  students 

1.  VERBTEACHER 
2..  SOUNDS 

3.  WCHILDREN 

4.  MAXWOTHERS 

5.  MAXWANDERING 

6 .  -  .GESTURESALONE 


1.00 
'  '  .99 
.88 
.28 
.12 
.05 


Variible^  which  tend  to  be  associated  with  nonhandicapped  students 


1. 

VERBPEERS 

2. 

MAXWCHIL.pRgN 

3. 

NEGATIVEINTERACTS 

4. 

MAXWATCHING 

"  5.  . 

"ISOLATED 

6. 

WTEACHER 

GESTURESWOTJiERS 

I  ■  ^  

N=28  " 

i           '         •  ■ 

-1.10 

-  .69 

-  .65 

-  .51 

-  .34 

-  .31 

-  .D8 
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.pfable  27  iT 

Ranked  Variablea  for  Each  Group  and  Standardized 
Dj^scriminajit-Fundtion  Coefficients  (Spring  1978) 
Fpr  Two-year  Scimple  Preschool 


Rank  of  Vaz^iable 
variable  neutie 


Coefficient 
size  6  sign 


Variables  which  tend  to  be  associated  with  handicapped  students 


1. 

MAXWATCHING 

-.67 

2. 

SOUNDS 

-.66 

3. 

WCHILDREN 

-.65 

4. 

NEGATIVEINTERACTS 

-.56 

5. 

GESTURESALONE 

-  .'14 

6. 

VERBTEAGHER 

-.12 

7. 

MAXWANDERING 

-.05. 

8. 

.^MAXWOTHERS 

> 

-.02 

9.  .. 

GESTURES WOTHERS 

-.01 

Variables  which 'tend  to  be  associated  with  nonhandicapped  students 


1. 
2. 
3. 

.4. 


N=28 


MAXWCHILDtlEN. 
ISOLATED  ' 
VERBPEERS ' 
WTEACHER 


.46 
.42 
.40 
.14 
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.    ■•  "  ,   .        Tabie  28.  -  . 

Ranked  Variables  for  Each  Group,  and  Standardized 
.  *      Discrimiiiant  Function  Coefficients   (Fall  1978) 

.   ^     For  Tvfo-year  Sample  Preschool  ^ 


Rank  Of"  Variable  Coefficient 
variable    name  ,    .  size  &  sign 


Variables Vhich  tend  to  bV  associated  with  handicapped  students 


i; 

WCHILDREj^" 

 :  .  i  .  

1.07 

■    GESTURESALONE  . 

■  f 

•79 

3. 

SOUNDS 

\  i28 

4.  . 

tERBTEACHER 

.22 

* 

Variables  which  tend  to' be  associated  with  nonhandicapped  students 


1.  ISOLATED  ,  '     '         .  -1.36 

2-%%  "  •  VERBPEERS  -1.21 

3.  MAXWCHILDREN  -1.20 

,4.  ^   MAXV70THERS  '  _  ,97 

•^5.  '    MAXWATCHING  -  .43 

.6.-  MAXWANDERING   ^  -  .41 

7.  ■   NEGATIVEINTERACTS  -  .40 

*^            .8.  . GESTURESWOTHERS  -  .36 

9.  WTEACHER              ■  -  .23 


Tabi'e  29 


;1 


Ranked*  Variabrfes ^or  Each  Group*  and  'Standardized 
Discriminant  Function' Coefficients  (Spring  1979)" 
^  For  Two-yea'r  Sample  Preschcjol  B 


Rank  of  Variable  / 
variable    n^me  \ 


Coefficient 
size  &  sign 


110 


Variables  which  tend  to  be/associaited  yhith  h^ncjlicapped  students 


1 .  ,  .  GESTURESALONE 

2.  .       '  VERBTEACHER 

'3  .  -  GESTURESWOTHERS 

4  ^  '   -IdAXWOT^HERS      "    '  , 

5.  NEGATIVEINTERACT.S 

6.  -  ISOLATED 

7.  MAXWCHILDREN 

8 .  MAXWATCHING 


V 


•'A 


.31 
.17 
.16 

'.10 


Variables  which  td.nd        be  associated  with  no^andlcapped  students 


,1 .  •  .  .  WT^EACHER 

2.  .  SOUNDS 

3 1 '   ,  MAXWANDERI NG 

4.  'vWCHILDREN 

.""fx  VER^P^E^  ' 


-166 
-.45 
-.39 
-;38 
-.27 


N=28.  • 
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Table  30 

ression  for  First-year  Sample  Preschool  B: 
Prediction  of  Spring  1^78  Discriminant  Funption  Score 


.Multiple  Rfeg 


a 


Independent  variables 


.  Multiple  R 


Simple  r  Beta 


1.  Attractiveness 

2 .  Aggressiveness 

'3.     Verbal  ability 

4.^  Fall  1977 

discriminant 
-function 

Likeable 


.48 

.24 

.4  8 

-  .38 

.55 

.30 

.30 

.30 

.59 

.30' 

•23 

.61 

.38 

.20 

.62 

.38  • 

.37 

-.09 

N=54 


4^ 


Table  -31 

t       Multiple  Regression  for  First-year  Sample  Preschool 

(Handi-ciapped  Children)  : 

Prediction  of  Spring  1978  Discriminant  Function  Score  ^ 

/  ■  ■  ■  a .  _     .  . 

Independent  variables  Multiple  R^        Sikpple  r  Beta 

1.  Fall  19  77  : 
discriminant      °       '  \  *  . 

•.      function  .15  .02  .15  .14' 

2.  Ability  tb  • 

participate  in  .         .17  .03  -.11  .19 

^      classroom  activities     ,  •  ' 

3.  Severity  of  "  .19  .04     ^        .02  .14 


impaxrment 


4.  Handicapped  y                     .22  .05  '-.13  -.14 
appearance .  " 

5.  Attractiveness  .50  .25  .42  .51- 

6.  Aggressiveness  .                      .53  •             .28  .13  .21 

7.  Likeable  .54  .29  .27  .10 


^  N=30 
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Table  32  • 
Multiple  Regression  for  Two-year  Sample  Preschool  B:^ 
Prediction  of  Spring  19  79  Discriminant  Function  Score 


Independent  variables 

Multiple  R 

Simple  r 

Beta 

if  Fall  19  78 

  ^  

discriminant 

-function 

.64 

.'40 

.6.4 

'.55 

2,  Aggressiveness 

.69 

.49 

.31 

3.  Attractiveness 

-  -71 

.51 

.-.37 

-.36 

4 ,  Likeable 

.74 

.55 

' 

.29 

^  N=28 
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Table  33 

Multiple  Regression  fpr  Two-year  Sample  Preschool  . 

(Handicapped  Children): 
Prediction  of  Spring  1979  Discriminant  Function  Score 


Independent  variableis  Multiple  R    ^     R  Simple  r  Beta 

1.  Fall  1978 
discriminant 

function  .65  .42  .65  .40 

2.  Ability  to  , 
p>articipate  in  ^ 

cl^issroom  activities  .71  .50  .42       *  .30 

«... 

3.  Spring  1978  ' 
discriminant 

function  .73  .53  .08  .52 

■  _  •  .  I' 

4.  I^poks  somewhat  ^  * 

.handicapped  .80  .65  .23  .&4 

5.  F.  1977 

di,    riminant  .  .      *     ^  ' 

function  -  .84  .70  -.20  -.46 

6.  Definitely  looks 

handicapped  .6(8  .77  .15       ?  .38 


>^  N=ll 
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Semester 


Figure  1.  Mean  amount  of  time  target  child  spent  with  o^er  'Children  'las 
of  grouped  (handicapped  or  nonhandicapped)  and  semester.  .'  , 
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Figure  2.  'Maximuin  amount  o{  time  target  child  spent  with' other  children  as 
function  of  group  (handicapped  or  nonhandicapped)  and  semester. 
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Figure  3.  Maximum  amount  of/ time  target  child  .>spent  with  all  otherg,  as  a 
.function  of  group  (handicapped  or  nonhandicapped)  ant^  semester. 
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Figure  4.  Percentage  of  total  time  observed  that  target,  child  verbally  interacter , 

with  other  children  as  a  function  of  group  (1^'ndicapped -or  honhandi capped) /.  | 
.'   "7  and  semester.    .  •  >'■       ■  •       .     .  ^^^Vr 

'  .      '  .    ■       •  .  ,ii  dJo 


.  .  .3:. 
I 


Semester  . 

'  Figure  7,  Mean  amount  of  time  target  child  spent  isolated  frojn  otherBR  a  • 
function  of  group,  (handicapped  or  nonhandicapped)  ^and  semester.  . 
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fc'  Figure  8 .,  •  Maximum  .number  of  ijistractable  and  covertly  observing  behaviof.  of 
»      .       ,  target  child  while  alone' as  a  function  of  group  (handicapped  or 
nonhandicapped)  and  semester, 
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*  Figure  10.  Mean  number  of  unusual  gestures  and  movements  target  child  emits  in 

.    ,  the  presence  of  others  as  a  function  of  group  (handicapped  or,  oonhandicapped) 
and  semester, 
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Figure  11.  Mean  number  of  unusual: gestur'fes' and  movements  target  child  emits  , 
while  alone  as  .a  function  of^ groups  (handicapped  or  nonhandicapped), 
'  *       and  semester.      •         '  ■  '      '     '  .  'i  '        V     '  ' 
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Figure' 12.  Mean  incidence  of  target' child's  emission. of  soun()s  and'noises 

while  alone  as  a  function  of  group  (handicapped  or  nonhandicapped) 
and  semester ,  •  '  • 
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General  Meaning  of  Codes  ' 


Unless  otherwise  indicated,  the  following  codes  have  the 
followi'hg  meanings: 


0  =     subject  does  not  express  awareness  of  the, handicap 

1  no  ■  ;  ; 

9     =^     missing  data        .  '      •  . 
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BLl  ,  ■'    .  Awareness:  Does  s     /  ' 

1  V5.  3  '  .  '  '  0 »  blank  on  topic,  have, nothing  to  say, 

provide  only  tbtal  irrelevancies  v 

If  s  says  everyone 'can  see,,  but  goes  '    ,      ..  ,  ,  . 

n«  tr,  ALn..o7Li.  Pr^A.  t  ^  =  Bctively  Bssert  that  everyone  can  see 

071  to  discuss  not  seeing,  Code  3.  .       ■  /.   ^  „  • 

'  .  ^.   •  and  say  nothmg^ore        ,  , 

%  ='  90;  2  =  discuss  topic  in  terms  of  distorting  ide'a, 

•       -  .         .  -  make  condition  for  something  else,    ;  •  .V 

K  =  .71;,;  '  (e..g,,  long  hair,  not  eating  carrots, 

.  ,  ^    •'  masks,  blindfolds,  no  eyes)  '   -  , ,. 

.   ^.  '        3  =  entertain  the  idea,  prouide  some  content,  # 

■    .  •  '  '     -        agree  there  might- be  s  A  people^  although  > 

not  sure  there  really  £ 

4.  =  show,  Awareness  that  theSe  really  arfe  such 
people,  (e.g.,  use  word  blind ^ or  mention- 
,  information  showing  correct  identification)  , 
, ,  (When  in  doubt  as  to  .wh'ether  '  ■  not  to 
,code  M",  do  so)     '  <     '    '  ' 

■  ,  9  =  missing  data  ■  ,  >  ""f-v' 


BL3^ 


\ 


Those\)orn  .blind  diifer  from  those  who  '  Does  s' distinguish  between  different  degress 
became  blind  later.  '  of  impairment?  ^^T;. 


=  82  ; 

=.'.6i;'  ^ 


OR-  . 

Doe^  s  distinguish  between,  congenital  and  adven-  ,  - 
titious  blindness?         .  -  ' 

,  0  =.BL1'(0  or  1) 
r  =  no  ■  . 

2  =.yes,  degrees   '       '  '  ^ 

3 -  yes,  congenital,  adventitous  J 


4  =  yes,  both  2  &  3 
"  9  =  missiffg  datat  , 


■  I  If 


•  '    .  Does  s  mentipri  child  witLthis  han'dicapMiow 

/  attepding  his/her,  schoor  (in 'class/ classes)  ? 


3  {e;g.,^laS  eye)  -  .  ,  .■^  i  ■  • 

•,  '              '  ^                     2.  yes,  blihl'c^md,  saroe  school,  not  same 

%  =  ^3.  r          .  ;  '    ,  class(e^)  ' 'Wfk     ;     '      '  '  ^ 

,                ',.  3/ yes,  partiallf;s^hW^^^ 

K=..^5^       ■■  •       .  '  sane-ckss 

,'  ,        4:  yes,  blind  te0i,n  ,§^e  class(es) 

5.  yes,  partially  sighted*,,  Same  classes 


Pi- 


.;   6.  yes',  other:; , combinatiori  of  2,3jr4,;  &  5 


Bi,5  '  '  Does  s  mention  blind  relative?  ■ 


%=  96 
K  =  .84 


i 


.1.  ^  no  ■ . 

.  2.  "yes 
3,  -partially  sighted 


BL8.  Ill'      Does's  refer  to  T.V.  drama  and/or  book  about 

.  'W.     blindness ,  .blind,  peoplej':   ;  ■ 

Code  for  •.partial  impairment  .                              •      * „ 

'  '         •                       1  =  no  (neither)  '^'^^ 

t-l93./  .  .•.     ■  .      n-x^        ^.       2  =  yes,  book       .    {  '  " 

■  ,              '                 3  =  yes,.T.y.  Drama^.       . .     ■  ,  ' 

K  =  .88  ,  .    "'                  ■       ,  4  =  yes,  both    "    /  ,;     '    •  ' 


BLg2.'      '      ^  .  ,    ■  .  '    ■■     ;  Does  s  mention  looking  at  the  sun, as  possible 
•  .  '  .  k      ^         A  cause  of  blindness?  ■  ' 

Specific 


^:i '''^^0  ■ '         . '.       '  ■  V'.  : 

.     '2==yeS  ;  ■v^f'''"'"/ 

,  6  s  yes,  understands  this  IS ^rare,^unusual 
„  . ,  •  ,  .  '   ,        ■  '    and  improbable  V  °. ' 


•  ■  .1 


H  =  100 
K  -  1 


'  Does  s  mention  injury  to  optic. nerve,  cornfea, 
V  'or  other  specific  part  of  eye' as  cause  of 
byndnessf"^  .,1 

y  ■  '  1  p-no  , 

2  =  yes  .  ■  .  y  .   '  • 

^     3  =  yes,  but  in  impossible,  peculiar  way  . 


■■.1, 


BL81. 
%,  =  100 
1  =  !• 


BLll 


Broad  -.anything  psychological 

I  =■ 100  .V 

K".=  1/ 


Does  s  mention  watchinig  telfevision  as  a, possible  *  * 
cause  of  blindness?  (or  other  such  ^oti'^i ties  '  . 
as  reading  of  ^studying)     ■      .^^  ' 

'  2  =  yes  :.  ,    /,   ,        ,         .•  - 

■6  =  yes,  but  in  a  qualified;- sophistXcate^' way ; 


Does  s  mention  psychological  factors^  as-  cause 
of  blindness?  v?/        •  '. 

•      ■  ■  .  • '  .  '  ' 

•        ',■■.•)     ■  "■ .    ■  • ' 

1  =  no  . 

2  =  yes , (unrealistic)  ■  ^ 

,  -6  =  yes  (possible -  hysteria) .  t' 


BL12 
Broad. 

%  =.  loo' 

K  O ' 


Does  s  mention  volition  effort  as  a  f>o;ssi3^1e 
''cause  of  blindness?, *  .     ^^^'r •. .  . ■ 

*  1  =  no         ' ' '  ■  ^  .•  V- .  ■ 

'■,  2  s^yes  '    'V,^'  ■  ■        •  ' 

'  6  =  yes,  but  possible,  irealistic' 


564 


BL13 


Broad 


%  =  96  . 


;  <  'i 


'••  K  ;61 


Does  s  jnention  po^-natal  physkal  neglect  .as? 
caiise  of  blindness?  ■  ;    .  , 

*.  ■;■     =  no  . 

•  '    2=761*,  e.g.,  inadequate  medical  caif^  ■ 
.7  =  yes,  but^  in  impossible,  peculiat  way 


,1  ^  ,■ 


BL14 


Bioad;^3py thing,  in  ^.t^^^^  Area  not 
.  {:-'c6dabi'e''-'€ls€^^ 

i' " 


%^  96 


K-;92' 


IP' 


'Does  s  mention  birth  defept/congen^tal  as 
cause'of  blindness?       -  -  '       -v'  ^!;.  '  .  ^  \ 

-  .  1  =  no  -  .  ,  ■      ?  .     ,  • 

2  =  yes,  e.g.,  use  of.  drugs -by  motnefV  heredity,, 

,     ■"jitialformation  such  :as  missing  specif icjart 
'  ,.  of  eye,  maternal  disease,  tfr^bgrn^  witllout  ., 
'    ^'e^res"        ■  ■    ^  . 
7  =  yes,  but"  in  impossfble, peculiar  way  ^   "  ; 

.,     ,  ' '  ' 

-.  A  ■ 


BL15 


.Specific'  . 


'.  Does  s  mpntio/ "born  that  vf^f^a?§\ii.5bssible  . " 
>■' ;feyse  of  bli/dnessl      -  HVo'^:>r  ',  ' 


'S'says:  •  "bprli'that  Way" 
.  "born  blind'!  , 
''at'*birfcV 
,  "born  not  being  able  to  seP 


.    '      '      "born  not  being  able  t 

'  % 

"  '  »  = .  82'  '  ' 


'  2  -■ye^, 


>  * 


Broad  -  a'nything    this  area  not' codable    Does  s  mention  natal  factor  as  a  possibli 
^ewhere-  ,'       '  ;    cause  of  blindness?  -       •  ./ 


%  ?  aoo 


1 


1  =  no 


2  =  yes,  e.^.,'  oxygen  deprivatidn,  silver  . 

nitrate  not  given 
7  =  yes,  but  in  impossible,  peculiar  way 


^L17 

2  =  vague, general  and  broad 

3  .='specif;c  . 
If  Mh  2  &  3,  cod€,3 


.  .91. 


Does  s  mention  illness  as  possible  causi  of - 
blindness?  "  ■  - 

^  t' '  •»,  • 

a  =  no',.  -.       '9        '  . '  ,' 

'  2  =;yes  .(vague)    ■     ..        ,       -  • ,  ; 
■  '3    specifically,  ( glaucoma',  "Neurological 
, ;,ti^^ disease^;  deterioration-) •  .'  ' 

^ impossible  illness  (e.g.,  a  cold)  .  \ 


*  ^  * 


f 


Blil8  ■ 


Does  s  say  cause  of  blindness  is  "just  happened-  •  - 
'    \       '31^.191  'liJ^tgo,t  tiiat  wa,f  and/pr  .'!j|Qnietiiing  happened 
..Interpret  broadly  '  \  "     ■  /./'toy 'wrong 'with  ey^??      '  ■  • 

'  .2  =  oatch  all  for  vague  responses   .  'l;'        .     \  - 
■  3  ="soBSthing  happ^ed  tot. something      ■   '  ;:i=;°eV'SL^^^^^ 


;some''Obiect' 
I  %  =  89  i'-' 


,^<  3  =.yes  (spsiething  hapi)ened/wrongwitl|  eyes 
■  4  =  yef'  (bothf      t  •  ^ 


3) 


•V 


Specific- 
I  =  100 

♦ 

K=''l 


1 


.  DoeS'  8  mention  phy8,ical.  traiinia  t  eyes/ai  • 
^^^y  caiie  ,of  ^blindnesi?    includes ;>5ettin^:^-,_  ;:y;4 
'  ^''objec^  in  eye)"  '  ^     , "  .    "  ;  .''M ; ^" 

'     .1  =■  no  .     .  ■  . 

:      2  =,  yes  .(aftid ,  in'  eye,"  pQke.^iji^lh-e  ey?) 
"     7  -  yes,  but  inviiDRossible/peeiliar'vay 


BL20 
%  =  96 
K  =  .92 


.  y,  9 


BL21 

IntreiJet  broadly 
1=  .81 


■■"It 


Does  s'mention', physical,, trauma  as  possible  ca^se 
of* blindness,  ndt -specff ic  to  the  eye?' '.^ 


'•.1      '  5 


or  Other 


. .  1  ■=  no 

„  2'  =  yes, -war  injury,  cai 

'   •  .  type  of  Accident         '■   ,  . 
.  7.=,  yes,  but  in'UjnfK)S|ible>. peculiar  way  ■ 


.1- 


Does  s mention -tither  causes  as  cause  for  blindness? 


1  =  no  '    ■        .  .  , 
'  2  =  yps  (e.ig.,  possible  tuitiOr)' 
3  =  yes  (unreal^Cstic;  no  eyes) 

.,/■■'-. 


1. 


ERIC 


I 


♦ 


■ 

4  K 


%  =  86 
K'=  .81 


*  1  / 


•  *      .  ..  .  ^  •  ■  ■  ■  ■• 

1.  blind  slay:  blind  . 

■  '2 .  realsitic  -  usually  a-tay  blind 

'  3 .  overly  optomis tic  ( e .  g  \ ,  ye^ 

4 ,  says  dp:  not  know/  no  ansWer  -. 


BL23    ■  .  \ 

Brodd  <• 

^ 

"yes"  r  beconie  able  to  see  vs. 
learn  to  cope  with  it,  use  braille  , 

■  A:'  "    •;     '■  .  ■  ,   , "  ■  •. 

yo'u'can-  seldoiti  be  cured,  but  ^qu  can 
develop  ways* tp  .live 'with  blindness 


Does  s  explicitly  distinguish  beb^een  cui;e 
■  and  amelioration,,  adaptation  witlf  regard  to/,- 
blindness?         "  '  *  , 

•  1  -  no    '    :     4  ,  • 

2>  yes  -  at.  l^ast;, vision  can  be  augmented 


\  1 


BLS5.  • 

^  *  Spedifac- 


I 


'   '  '  Djjes  s  mention  .the  uiS^fe  of  canes ^ri'ijfibtaf^.  -^f  .a 
■  V   ',.  and/Qr  'seeiflg-  Sye  dogs  («hete%^yiiat^  teri^o't"'  ■  "  . 

■'.11.  I  ' 

2;-, ye       .  ...  ,  _ 
a  =  'ye?-  \(g'uide;&g)'.  '' ,  v: 


.T.  -..yi.  ,.2' -.yes -■(cane) 


,  '  BL82 


specific' 


■  V 


1^ 


;  Does  s'  refer  to  braille  yijkjk^^^  ' 
.0^  notje.g.,  readind  by  hehni^iiaps/'e^^^^ 

2  =»yes    ■■  : ;  .  ^.  .  ■  .:  .    '  ■ 
7  =  >yes;  but,,  thinks,  the  deaf -or"  oiheflwi^e^  '  -r  • 
I    totaUy>isunderstand^it  ■• , .    *.  .  ■ 


'.1  ( 


BL25 


4 

4,  ' 


Specific  -  e.V;/.  gadgets ;that-  b6ep^' 


■  Does  s  nientiori'  any/othfe):  coping/deyio^Vor  f  '^      "'  f 
technique  ■'besides  ;tli^iial b^aiU^i  '^sne'j-,^ifig?.  ■  '  • 


.    '         2' =  '705 

'I  '      , .  •  " 


1  - ,.  ■■<— .ilxi 


T 


^  ■ 


ERIC 


t 


'si 


t 


■■■■  ■,  :  ",„f  ■      11  • 


1  )•■ 


J»  1  i 


BL27       .        V  -.1 

t 

Specific  .  i 
'Mentions  doctors,  hospitals,  etc. 

\  =  100 
K.=  '  l  • 


0 


In  discussing  cure  for  blindness  does  s  nentipi 
medical,  intervention?  ' 


1  =  no'  ,'  '    '  \ 

l-'i^s,  operations  (e.g.,  the,  doctor  fixes  it) 
•  3'  =  yes,  .completely  unrealistic  (pills) 

•  .... 


t 


BL26 


■Broad '-  anything  in  this  area  not  codable     In  discussing  cute  for  blindness  does  s,  mention 
'  .         other  toially  unrealistic  cures? ' 

1  =  no.  V,  .•  ■        .-  • 

.  ■  . .  r  2  ^  p^^spontaneous  recovery  -  mijracle)  i  . 


elsewhere 
%  -93 

K  =  .80 


3  = 


yyes'yfliracle) 

4  4«ikh;;^-..&;^3) 


ai. 


BL24        -  c 

Specific  ^ 
%  =  93  '■ 

K.  =  ,88' 

1 1 


In  discus's'Ml^cure  for  blindness  does'  s  * 
iden|py  .th^i^^  c^^^ 

'  I'i  no  (^lellilj^l:) 
2  =  yes, 


T 


1 


!7ij' 


&L28  '  , 

when' in  doubt  code  yes  ; 

yes,  if  report  only  is  available 
and  is  "yes"  ' 

V=96      .  '  '■ 


What  is'  s's  prediction  about  marriage^ 

'l  =  no,  1  don't  think  so,. probably  nof 

2  =  yes,  often  do,,  can  if  they  want  to*,  maybe  '  /• 

5  = -don't  know  " 

BLl  =  0  pr  1        ■  . 


BL29  '        ,  What  is  8 's  actual  prediction  about  Children? 

.       .         •/  ■  ■■■  \  •.'         ■  ■  '       ■  '     '■'  ■  '    .  '■ 

%  r'86     X  *  1  =  no,  probably  not,  I  don't  thiiik  80 

2  =  yes,  probably,  often;  maybe,  if  they  want  to 

K  ¥  i79     >      r.        "  5  =  do  hot  know  ^ 


T 


BL     gP  .  ■  >    ''        Does  s  regard  blindness  as  having  a  physical 

'V  '  object  over  the  eyes  and/or  the  absence  of  eyes? 

%  =  100  '  ' 

,  '  1  =  no  (neither)  '   ^  . 

K  =  l  .       ;    •    "     •    (   .    2  =  yes  (absenc^of  eyes) 

3  =  yes  (physical  object), 


BL61r^  '        Does  s.  reV^  blindness  as  niainly  condition- 

.    V  of  the  aged  and/or  assimilates  the  idea  to 

1=100  the  ^^ery  early  stages  of  life? 


K  =  l  ■ 

r  . 

1  =  no  (neither) 

2  =  yes  (aged)  • 

3  =  yes  (early^  stages)  , 

4  =  yes  (both)        .  \ 

BL30  ^ 

,  ■  ."■          ■'       '//.  .■■. 
Does  s  say  that  it  would  be  strange,  wierd,  odd  /  ^ 
to  be  blind,;  or  it  would  be  hard,  no  fun? 

Interpret  broadly 

l  =  no     '  \  ,  . 

2  =  yes            '  ' 

/,                            ■       ■     ,'\                  '               ■        '            "  ■ 
•  .                                    '  ,     .        t.              >          .     ■     ■      ■  ■ 

K  =  .65   •  ,  ' 

BL31  Does  .s  say  that  it  would  be  scary  and/or 

;  /  frustrating/anger  provoking  to  be  blind? 

Speemc  '  1 ,  no  (neither) 


%  =  89 


1 .  <, 


K  =  .65  (both) 


2  =  yes  {scary).  K*lo 

3  =  yes  (frustration/anger)  ^ 

4  =  yes  both)     •  '  ' 


3 

Specific  "  not  abstractions 

=  89    :  ■  '  ,  ^ 

,K=  .75 


.BL34 


1 1  . 


Does  s  describe  blindness  in  terns  of  compensation 
jia  other  senses  (e.g.,  "you'd  have  to  feel  your 
way  around;  rely  on  hearing") 7 

1  a  no,  neither 

2  =  yes,  compensation  via  senses ^ 


Does  s  rfefer  to  triumphing  over  or  transcending 
blindness  and/or  suggest  that  blindness  puts 
one  in  touch  with  the  essential  things/values  . 
in  life?  ■     .  • 

1  =  no,  neither 

2  =  yes,  triumph/transcension)  ^ 


BL35  ; 
%  =  8,6 
■K  =.72 


In  discussing  blindness,  does^s  mention  the 
process  of  learning  to  live  with  blindness,     '  , 
.psychological  adjustment  (not  concrete  practical) ? 


=  no 
=  yes 


4  = 


psychological  adjustment  of  the  parents  of 
a  blind  child 
both  2  &  3 


BL  38 


Do  not  code  on  basis  of  story 

Interpersonal  only' -  not  dependent 
on  objects  ^  ^ 


573 


%  =  86  ■ 
K  =  .67 


Does  s  refer  to  dependency  or  helping 
relati9nships  regarding  blindness? 


1  =  no  ^ 

2  =  dependency 

3  =  helping 

4  s  3 


580 


BL43 


With  regard  to  teasing  ctf  blind  people,  does's: 


Teasing- ^-Specific 
I  =  86  -  '  ' 
K='..61  '  , 


1.  deplore  teasing,  ridicule,  say  it  ,    '  ^ 
shouldn ' t  happen ,  .is  |ean ,  re j ect  i t  outright 

2.  say  it  is  natural,  may  not  be'  nice  but 
will  happen,  people  are  likeVthat,  t]iey  , 
tolerate  it  or  appirove 

8.  not  cod'able         '     ,   , . 


specific  to  sports  - 
I  =  100 


— r— 

BL46  '     ;     '  :  . 
Broad  -  very  general 

R=  .81  /  > 


BIi64  ' 
Specific 
%  =  93 
K  =  .72 


Does  s  mention  playing,  not  being  able  to  play' ' 
sports  in  relation  to  blindness? 

'1  =  no,  doesn't  mention.  . 
\,  2  =  say3  could  not  ,  - 

3  =  says  .could  with  greaf  admiration/enthusiasm 
for  handicapped- athletes- 
.    4  =  couldn't   ■  .   \  *  • 


,'  j3oes  s  portray  the  blind  as  emotionally  fragile, 
f  /  Very  vulnerable,  or  more  emotionally  sensitive 
.than  other  people,  more  likely  l^o  have  their- 
'  feelings .nurt,  etc?  • 

'  '  1  =  no     .  ;  . 

'   ^  2  =  yes  . 


^  less  imagery,  believe 
ksTlack  to  people  wlio' . 


,  1  «  no 
2  = 


'1 


'    BL48  '  ■ 

t 

feroad 
%  =  100 
K  =  l  ' 


Does  s  sep  to  afraid  of  blind  people  and/or  ( 
show  piw  for  blind  people? 

.  '      \  "' ' '  ^  / 

1  =  noV  neither '  .  ^ 

'  2  »:  yefi  fear  ^  \  ' 

'    3  =  y^sApity  '  ' 

-4  =  yes,  both(  \  .    '  '  , 


BL50 

,  Specific. 
%  =  93 
K  =  .59 


pbes  s  describe,  suggest  feelings  of  awkwardness, 
uncertainty  about  what  to  do,  such  discomfoft 
in  relation,  to  blind  people?  (felt  nervous, 
uneasy,  einbarrassment  ) 


1  =  no 

2  =  yes 


BL51  . 
%  =  96 
K.  =  .60 


'Does  s  seem  cynical  when  he/she  talks  about 
blind  people?  (i.e.",  dops'  he  say  they  .ought  to 
shape' up,  try  harder  than  they  do,  etc'.)'  . 


1  =  no 

2  ='  yes 


BL54,  »  ,  ' 

i 

"^oad  -  anything  good  at  all 

r 

Has  anything  good  to  say  about' it, 
can  make  you  more-sensitive,  musical, 
or  artistic 


Does  s  e'xp^^ess  any  positive  bene/its  about  blindness 

•/    1  =  no-  ,  V'       ;  ^  . 

,    2  =  yes,  curious,  might  be  iftteresting.,  enjoy 

something  more  '    '  ;  i 
•  ,  3  =  envious,  tranlscendent  stat^,  exc.  < 


%•=  89 
K'»  .61 


584 


BL55 

! 

Bl^oad 


/ 


anything  to  the  effect  that  they 


would  not  liket  this  handicap 
%  =  82 
/  =  .60 


V 
r 


Dbes  s  express  any  ..negaHve  feel  ing%'  9bout  , 
blindness?  '      "^"^ ' 


1  =  nov   ^  ^ 

2  =  ,yes,  fairly  mild.  I  wouldn't  like  It ^ 

not''fun,„hard,'  kind  of  scary-,  'wierd,ye^t(i.', ,  ■ 
y^eS ,  Strongly  negative-fat6  worse  IJian' ' 
,  death /horrible,  terrible    "  •  '/ 


f     »  ' 


58,5 


ERIC 


i 

I    » 1 


\  '        kmmBBt  Does « j  ,  •  , ' 

ndt^r*  noU^^ale  0  «  Wanton  ^oplc,,  have  no '\ 

I  '        I'  •  proviM  only  total  irrelevancies '  / 

when  in  doubt  whetfier  to  cofle    .   '  '  '     1- vaotiv*  assert  that  everyo^^^ 
"If"  code  "4"  '         say  Abthing more  '      ^  • 

'       \  ■  2  s  dlmss  topic  in  terns  of  distorting 

rfs  QQ"    _      '  .  .  ^         '  mipke  condition  for  Something -else  } 

'      4>  f    3  "iivtertain  the  idea,,  provide  sone  content, 
'n'\  ^    ''  '    '     '      ^yligree  there  might  be  such  people  although 

"     '       '  ^  ,  not  sure  there  really  |re 

'  ^  =  sh'ow  awareness  that  there  really  are  such 
people,  (e.g.,  use  word  deafv,  mention' 
'  inf ormati  on  'showing  correct  identification) 
9' =  missing  data    ■  ,  ^ 


^  =  93 


DF3  .                  Does 'S  distinguish-between  different  degrees 

•    ^  '           of  impairment?  Does  s  distinguish  between 

^ /  82"  '     ■           congenital  and  adventitious?  V 

,. ,  *.  ,  ■   1  s  no     ■,?^^'  . 

K  =  Ji     '  °.      '              '     2  =  yes,  degrees      ■  '  . 

^  «'             '  3  =  yes,  congenital  and  adventitious 

'  '                 «      ,  ^  =  yes, .both  2  4  3 


DF4        '  ,  \    '  Does  8  mention  deaf '  or  hearing  impaired  child' 

'    ,      .         now  attending  same  school/class?  '(^orkwith) 


1..  -no 


K  =  ,72  .  ■)         2,  deaf ,  same,  school  not  same  classes 

"3.  yes,  hearing  impaired,  same  school  not,  class 

J  '       i,  yes,  deaf  child  in  class 

E^i      ■  fi-  5.  yes,  hearing  impaired,  iame  class 

.   '  '     jK    :  6.  other,  combination  of  2,3,4,4  5  ,  Sgg 


DP5     '  '  I  Does  8  mention  deaf  relative?  ' 

=  100    ■     * .    '  '  '■  1 « no  ' 

Y-i  "  '        ■     *       "  2»ye8,deaf    "    '  .  ,.  , 


70( 


I 


^  =  100 


3   yes  I  hearing  impaired 


DF8        \  '        Does  8  refer  to  T.V.  drama  and/or  book 

*  ibout  deafness,-  and  deaf  people?   '  \ 

f  =  82  ..;       ;      ■  ^  . 

'  1'  =  no  (neither) 

K  =  .65:  •       ^      •■  •      '2  5  yes , (book) 

■       .  '        '          '  ^  )  =  yes  (T.V,  drama)  . 

'  '    ■      '•  ■  •  •                       A=  yes.  (both)    '  ^  . 


J)F62  Does  s  mention  noise  as  a  cause  of  deafness]. 

Specific,  ,  ,  1  =  np 

•2  =  yes 

^  =  93  '  ^   6^«'yes,  but  understands  rare,  unusujil,  only 

.    '      }  '      ■  ^'       likely  to  impair 

K  =  . 


DF  63        ^     '  Does  8  mention  ear  drum  injury  as  cause  of  deafness? 


Specific  to  ear  drum,  whether  by  1  =  no 

that  name  or  not  .2  =^yes 


7  =  yes,  but  in  impossible,  peculiar  way 


♦notei  not  necessarily  by  name  e,g,,  "bag 
,  K  =  1      *  cQuld  pop" 


590 


DF12 
Broad 

100 


DF13. 
Broad 

J(  =  100  ' 
K  =  1  • 


Does  8  nention  volition  effort  as  a  posBible 
causa  of  deafness?      /'  '  *  • 


1 « no 
2  ■  yes 
6  »  yes,  rare 


Does  8  nentioii  post-natal  ph:(sical  neglect  as 
cause  of  deafness? 


;V=  no       ■  ^  ,  I 

2  =  ye'8,  e.g,,  not^ming  care  of  ears,  not, 
■  attending  to  ear  infections  . 


.  DP15  v  , 
specific 

r 

K  =  .89 


1         '  "  , 

'Does  8  mention  birth  defect/congenitar as  cause? 
Heredity  e.g.,  malfonnation,  missing  part,  drugs 
taken  by  mother,  maternal  disease, 
.  l^«no 

2  »  yes  '      /  ' 

7'=  yes',  but  in  impossible,:  peculiar  way  • 


Does  8  mention  "born  that  way"  as  a  possible 
cause  of  deafness? 


1  =  no 

2  a  yes 


592 


DPl6  Does  8  mention  natal  factor  as  a  poBBible    -  * 

cause  of  deafness?  { 

Broad'  ,  •  .   ,    '  ■       .    ;„  ■  ,        ,  '  ■  .     .      ■  ' 

In  the  event  that  hapten's  around  ^^^^^     l^-vls  *  ■    ' '  •  .!■' 

birth,  but  not  «born  that  way-  3 « 7*8,  but  in  soie  i^posslWe,  , peculiar  way 

*  =400  ^        ...  ! 

^    ■  ,         .        '  •  ■  .■-  ■  ■ 

K  -  1  •  ^ 

'  .  ■-  u        ■  .  ■ 

DFl?  V  Does  8  mention  Illness  as  a  possible  cause  of ' 

deafness?  "  > 

i  =  93    '     .  ■  .    ■  .  \  . 

'     1  «  no  ,  , 

K  =  .84  '    1      '    2  5  yes  (vague  e.g.,  "get  sick",  "illne.ssV. 

3  =  specifically  (bone  ^disease,  nerve  degeneration) 


DFl 8  *  Does  s  attribute  !;;ausj  of  deafness  to  "something 

happened  to /wrong  with  ear"and/or  say  it  "just 
catch. all  for  vague. responses  ,  happened/got  that  way"? 

^  =  100       •      .  1  =  no,  neither 


i    ■  2  =  y^esi  just  happened  th  .  w-'^  , 

K  =  1  .  '  '  3  =  yes  Something  happened/wrong  with  ear 

'  i  =  yes[  both 


,  DFI9  '  '      Does  s  mention  physical  trauma  to  ear  as  caii^e 

■    ,    *        of /deafness?  (includes  foreign  objects  in  ear) 


Specific' 


1  =  no  *  r 


^  =  86  '        2  =  yes,  poke  in  ear^  blow  to  ear 

7  =  yes,  but  |n Impossible,  peculiar  way 


59 j '  - 


T 


DF20  Does  8  mention  psysical  trauia'as  poipslble' 

cause  of  deafness,  not  specif Ic' to  ear? 

*  =.93-  ■  ■■■■ 

. ,  ^  1  « no  ' 

,K  e  ,81  2  »  yes,  e.g.i  car  accident,  fall  from  tre0 

%        7  "  yes,  but  in  iapossible^  peculiar  way" 


<  I 


/      1  = 


DP22  Is  s's  view  of  prognosis  (in  becoming  able  to  hear)  •  ^ 

for  deafnesBi  ' '  ,  ' 


1,  overly  pessimistic  .(does  not 'become  able  to  hear) 

K  =  .68      '  '  2,  realistic' 

*  •  3.  overly  optimistic 

'  *  ^1,  don't  know/no  answer'    ■  ■  ■  ' 


'   DP23   •  Does  s  explicitly  distinguish"  between  cure  and 

amelioratipn'of,' adaptation  to  deafness? 

Broad  ^         .  •  .  , 

r  s  no ' 

^  getting  over  it  totally  vs.      '     ,    .    2  =  yes 
becoming  able  to  cope,  hear  a  little,  '  .  ' 


learn  to  live  with  it 


K  =  .63'  '.  "      '  .  '  S. 


 .  _  :   '  "  "i  "  '  "  ' 

DF65          ,  Does.  8  mention  a  hearing  'aid  and/or  si^  lariguagf.? 

'  ^*          '      .'  ■  ■  .    '      .   ■  ■  '  . 

Specific;  but  not  necessarily     ,  1  -  no           '  1^ 

by  name  2 « yes,  aid  ,;  J\       .  ' : 

3  -yw,  sign.language       -  ^  ^ 

f  -  96  ^ » hp1|i        .      ^     •  iJap 


S  DP25  ^ 

Concrete  and  specific  techniques 
ajvl  gadgets,  e.g. ,  Up  riding 

'^=•96 
K«.92- 


Does  s  inentipn  any  other  coping  devices  or  H 
techniques  besides  the  usual  hearing  aid'  or  \ 
sign  langu!^e? 


/■     V  ... 


1 « no 
2  =  yee 


,DF27  ,        '  '       '  ' 

Specific  -  doctors,  hospitals, 
operations 

K  =  .91 


In  diseasing  cure,  does  s  mention  medical  in- 
itioi  " 


tervention  (for  deafness) 

■)  .  '  • 

1  =  no  ,       ^;  ,       '     :  , 

2  =  ye^s  (unqualified) 
7  =  yes,  but  in  impossible r -peculiar  way 


'  DF  26  '  . 
Specific 

$  =  96'  f  '  ^ 

.      K=.83  ■  ^' 


.In  discussing, cure- for  deafness  doee.s 'mention 
'totally  unrealistic  cures  and/or  jSst  geiting*. 
better?^  '         ^         .  >  ■ 

1  s  no  1 

2  =  yis  (just  became  able  to" -hear)    . , 

3  -  yes  (reversal  cure  or  others)  ' 

4  =  yes  (both  2  &  3) 


\  DF2lf . 

■  \  Specific 
Unless  cure  is  found 


When  "  " 
Until  y  " 

^  =  96 


In  discussing  cufe  for  deadness  does  s  refer  to  i 
idea  that  a  cure  will  be  found? 


1  =  no  (neither) 

2  =  yes 
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DF28 


IDF29 
^  =  89 
K  =  ,83 


What  is  8 's; prediction  about, marriagel  '  >' 


'     1  »  no,  I  don't  think  so;  probably  not 
'  I'  yefl,,pften 
f  5  =  don't  know 


'  I'  yefl,,pften  do,  can  if, they  want  to,  maybe' 

i   "     J-  -'^  •   ' 


What  is  8 's  actual  pre.^iction  about  bhildren? 


1  ¥ 


t  =  no,  probablfnot'.Mionn' think  so  • 
-  ,2  s  yes,/ probably,  often,  maybe  if  they  want ' 
'to,  etc.  '    '  ; 


DF60  • 
Specific 

fo  =  100 
K  =  1- 


DP  61 


Specific 


X  K  =  .60 


r 


,  Does  8  assimilate  the  idea  of  not  'believable  be ln$  able 
\  to  hear,  deaf.ne8S  to.physibal  objects  over  the'       ,; : 

"  ears,  substances  near  thj?  e^rs,  etc,  and/or  ■  ^L  .^ 
,  equates  with  the  .aifsence  if  ears?  i'  ^  '  M 


1  s  nO' ' 

2  »  yes,  physical  object' 


3  =  absence  qf  ears 
i  =  yes,  both  / 


^'1 


1 


Does  8  regard  deafness  as,  nainly  condition  of '  /  '  ' 
the.  ^ed  and/or  a^simiJigte'  the  idea  to  the  very 
early  stage's  of  life?-  : '  ' 


1  =  no  ^ 

2  =  yes, -aged 

3  =  yes,  early  stages 

4  -  yes,  both  , 


•■'if 


Very  specific 


ERIC 


K  =  .82 


Does  s  discuss  with  regard  to 
vibration^,  sensitivity  to  vibfatibns.'etcr- ; 


1  *no 

2  -  yes 


.7.'   -  t*'.'  *  , 


DP30 


■  C>t'^^--flrt8rpret  broadly 


.It 


'I 


.  Doe?  8  say  that  it  would  bi  strangif  wlerd, 
'  odt  to  be  deaf  or-Aard  of  hearing 


'  1  «  no 
2  «  yes 


Interpret?  specifically, 


Odes  8  say  that  it  would  be  frustrating,  nake 
'  one  angry,  etc,  to  .be  deaf  and/or  scary? 

.  t  .  ■     ,  *  . 

1  s  no  (neither) 

2  »  yes  (sfcary) 

3  a  yes  (frustratir^ 

,    4  «  yes  (both)  > 


DF32 

Specific 

f  *  9^  / 
K  =  .75 


'Does  s  discuss  deaf  pdopleUs  vulnerable  to 
physical  injury,  apt  to  ^  hurt  in  accidents, 
traffic  accidents etc, ^ 

1  «  no 

2  a  yep  . 


my 


Describes  development  of  compensating  senses 
(e,g,,  see  better,  etc,! 

. '  1  =  no    '  • 


■  1  . 


i 


Does  B  suggest  that  deafness  would;  put  , one  in  : 
/touch  with  the  inportant  thisgsin  liie, 
Specific  essentials,  values,  etc.  wpt  TP 'tiriuip 

.         i  transcending  deafnesp?  / 

1  «ho  ^ 
K  s  1  ■         f   <  -2 « yes  • 


/ 


DP35  ^'    In  discussing  deafness, 'jl6e:8>'iention  the 

.    .  .    psychological  process  of  l&ipiig  to  live 

with  dAftfnesa?  '  ;M;-;V, 


Broad  - ^any  mental  adjustment  with  deafness? 


4 


j{  =  89  '  1'  =  no 

'   2  »  yes,  of  the ; deaf  person 
K  =  ,69  .  3 '  yes,  of  parental'  V  * 

i  » jfes,  both  2  4  3 


DF37  ■  With  rjjgard  tordeaf^ies.s,      s  raise  any  stigma- 

related  issues  qthW,  than  teasing  4  ridicule? 
Broad         -     -  (jobs,  people  thiiilc you're  different,  social 


rejection  &  exclus&n)' 


1 « no-   •  '  C  f*4r''^^ 


DP/fO   ■  'Does  s  say  outrl^t  A^^^ 

^  by  societyi  peotileilHbuld  treat  deaf  people  bettert  • 
Broad  people  need  to  chajje.' their  attitudes;  people  display  ^ 

certain  attitudes,  1>ehaviors  to  which  s  objectsj  etc? 


$  =  100 
K  =  l 


1  =  no  . 

2  «=  yes  604 


1 


Rir 


'  .    Does  8  portray  idiculi,  teaslngf  etc,  of  deaf 

.  •  people  as 

4*86  >>'':■ 

'*  !  •  /    •  •  1.  nonexistent  - 

](b,77  2.  oocasionali  a  possibility  f  soietiies 


3,  fiiequent. 

K  1 


attributes  only  to  children  younger  than  self 


'  I)pl^3         '  \  [  .  With  regard  to  teasing,  ridicule  of  deaf 

•  '  •  .  people,  does  ^8  '  , 

1  1.  reject  teasing,  disapprove 

:  K=.86  -  ^        r  2,  tolerate  it,  say  it  is  natural,  otherwise 

"  .  fiiccept  it 

8,  not  codable  * 


Dpiiif  Does  s  mention  playing,  not  be^able  to  play 


sports  in  relation  to  deafness? 


■  'f,  =  100 

1 « no 

K-1  2  =  yes,  still  could  . 


3  s  yes,  could  with  great  admiration/enthusiasa ' 
for  handicapped  athletes 

k  '  could  not,  limiting 


Qpi^f  Does  s  exagerate  the  limitations  imposed  by -deafnesB? 

^  "  (e.g.,  you  wouldn't  be  able  tccrtfss  the  street 

Specific  .  alone  ot  couldn't  go  anywhere,  do  anything) 

=  100     •  1*=  no    ■  ^  • 

•      ,     '  .        2  =  yes 


DF91  Does's  seei  to  understand-,  be  aware  that  deaf. 

people  have  any  speech-related  difficulty?  , 
Specific  '       '  .    (That  coBBunication  probleis  are  not  just 

*  '  •',  ■  receptive?  ^  ' 

*  a  86  '  ^     '      '  ' 


K  »  71 

1  85  no                                   .  , 

DP93  ^' 

• 

Does  s  mention  or  seen  familiar  with  Sesame  Street? 

1  =  no                               i  « 

•       .      2  =  yes 

K=  .82 

3  =  yes,  spontanfous  mention  of  Linda 

■  i  ^  yes,  prompted  mention  of  Linda 

DP50 
i  =400 

1     "  V 

Does  B  describe  .feelings  of  aw)[wardne8S,  uncertainty, 
nervous,  embarrassment  about  what  to  do,  such 
discomfort  in  relation  to  deaf  people?    .  ^ 

1 »  no  * . 

2  «  yes                '            •  , 

DF51  .  Does  8  seem  moralistic  when  he/she  talks  about 

' .         '  /  deaf  people?  (i.e.,  does  s  say  they  oueht  to 

i  ='93'  i    I  shape  up,  try,;harder  than  they  do,  etc,),.  . 


607 


K  =  ,59  /'  1  «  no    ■  •  I 

'  2  =  yes  ' 


608 


'  DP53  . 
f»  96 


Does  8  say  that  the  iut  m  liki  evaryone 
else,  fzcept  they  cinnot  hear'and/or  does 
8  defty  the  extent  to  liiich  deafness  imposes 

liaitatlons  on  deaf  .  i^plf,  talk  as  if  it  . 
doesn't  really  iipose^'uiy  difficulty?    '  - 

1 « no  (nei13ie»    '  •  ■ 

2  s  yes  (like  everyone  else  but  cannot  bear) 

3  «  yes  (denial) 
i^syes  both) 


•(>■ 


A 


/ 


ERIC 


I  \ 


Awareness:  Does  s 

0  =  blank  on  topic,  have  nothing  to  say,  provide  ' 

only  total  irrelevancies  ^  •  ^  ■ 

1  «  actively  assert  that  everyone, can 
^    .  say  nothing  more 

^  2  =  discuss  topic  in  terns  of  distorting  idea, 
mistake  condition  for  something  else  (broken 
.  -  legs,  broken  feet,  thi'nk  of  it  as  temporary 
condition^      |  '      •    •  \ 

2  =  entertain  the  idea,  provide  some  (jonteht,'  -  * 
'  ,  agree  there  might  be  such  people  although 

not  sure  there  really  are  *  . 

2  =  show  awareness  that  there  really  are  such  people, 
.     (e.g., 'use  word,  mention  information  ,  . 

"Bhowiig  correct  identification  • 

(when  in  doubt  as  to' whether  or  not  to  code 

"4", 'do  so) 

9  =  missing  data  '       .  ' 


Does  s" mention  child  with  this  handicap'  (ortho)  now 
attending  his/her  class  or  school? 

1  =  no  '  » 

2  =  yes,  school  not  class 

4  =  yes,  same  class  . 


Does  s  feention  ortho  disabled  relative? 

1  =  no  '. 

2  =  yfs 
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0R6 
I  «  80 
K  =  .93 


Does  8  nentiorb  a' friend  (peer)  known  fairly  w 
Vho  is  ortbbpedical]|  jiandicapped  o|^pne  - 
orthot)edicaljLy  disal}le(|;^'he/she  encomi^  and 
inters,cts  wi'th?    '  .  '  , 


5^ 


1  s  no .) 

2  yes 


'4 


,.  OR63 


%  =  100 

it  > 

K  =  1 


ORlOl 
,    %  =  100 
'  K  =  i 


OR66,  . 
i  =  100 
K  =  1 


613 


Does  s  mention  spinal  injury ,Si.badc  injury  as  a 
cause  of  orthopedic*  'Kandicaos?  " 

1  =  no  . 

-2  =  yes    <         <  '  ■ 
'  7  =  y^g,  but  in  impossible, 


Does  s  give  any  impossible  causes,  oMer^than|brol^^^  / 
limbs  of  orthopedic  disabilities  (i.e.' r  ""'^'^i''""  • 
too  much...") 


1  =  no 

2  =  yes 


Does  s  mention  child  abuse  as  cause  of  orthopedic^ 
handicaps?     •    ^.  .    '    ■  ; 

1  =  no 

2  =  yes  .  ■    .  ' 


ERIC 


t  I 


I  1 


Does  s  mentioK  any  psychological  causes  of 
orthopedic  handicapjS?  (e,g_.,  conversion 
'  hysteria)  '    ,  ,'-     .   f     -  .y 

2  ='yes  ' 
6  =  yes,  possible,  but  rare  S     ,  , 


ORU 

'  i  =  m 

:  K  =  1 


Does  5  say,  that  volition  can  cause  orthb'  disabiiiily? 
(Not  trying  to  walk)  '  '  .      ^  ' 

■ '  lj=  no      .  /  '■  '. :     -  ' 

■   2  =  yes      v,  ,  '    ^      ■•'  \. 


0R13 
%  =  100' 
K  =  1 


Does  s  mention  postnatal  neglect- as.  a. cause 
of  orthopedic  handicaps?  (Not  taking  dare  of' 
yourself,  no  exercise.)  ■  . 

1  =  no 

•'.■2,=  yes  '  ,       '        :  .  -  iA 

'  7  =  yes /'but  in. impossible,  Jjecuii^r way  . 


0R14 
.%  «  97 
'      =  .91 


Does 'S  mention  birth  defect/congenital  as  a^ 
cause  of  orthopedic  handicaps?  « 


1  =.no 

2  =  yes 


61 


.  .ORIS 

^- '  foo 
.'k  =  i 


Doe^  s  give^  "born  that  way",  "born  crippled", 

etqi  as  a -cause  of  orthopedic  handicaps? 

^  / 1  =  no        . .  ;  ^ 

2  =  yes 


616 


Does  5  mention  any  post  or  peri  rtatal  factors'' 
as  causes  of  orthopedic  handicaj^s?  ' 

•  1 « no 
2  «  y?8, 


Doea  s  mention  illness  of  the  handicapped  person 
as  a  cause  of  orthbpedic  handicaps?  '< 

1  =  00 

2  =  yes  (vague) 

3  =  yes- (specifically) 


Does  s  mention  psysical  trauma 'to  the  legs  |(etc) 
as  cause  of  orthopedic  handicaps? 

1  =  no        '         '  , 

2  =  yes  ^ 

7  ="i'es,  but  in  impossible,  peculiar  way 


Does  s  mention  nonspecific  physical  trauma 
as  cause  of  orthopedic' handicaps? 
(e.g.,  "an  accident") 

1  =  no       '  ■  V 

'  2  =  yes  (e.g.,  Brain  damage,' neurological  damage) 
7  =  yes,  but  in  impossible,  peculiar  way 


Is  s's  view  of'  curi)ility,  for'orthopedically 
handicapped?  '  g|g 

1.  overly  pessimistic      "  , 

2.  realistic  , 

3.  "  overly  optomistic,, 

4.  don't  know' 


OR23 
\Ji. «  90 
K  =  ".6.7' 


OR65 

%  =  93 
K  =.78; 


'    Does  s  distinguish  between  outright  cure  and 
amelioration  of ,  adaptation  to  orthopodic  handicaps? 

1  =  no         ■      '  '  '  , 

.  2  =  yes 


.'A 


Is  s  aware  of,  does  he  mention,  canes,  walkers, 
motorized  wheelchairs? 


'  1  =  no 
,2  =  yes 


■tR25  / 
'  %  =  100 


Does  s  lention  any  other  ortho  coping  devices? 

1  =  no 

2  =  yes 

7  =  yes,  very  concrete 


OR27  *. 
%  =  93 
K  =  ,8 


Does  s  mention  intervention  in  discussing  eyres 
for  orthopedic  handicaps? 

1  =  no        '  .  •  ' 

2 .=  yes.  ^'  .  ■ 
'  7  =  yes,  but  in  impossible,  peculiar  way 


OR24 

%■=  100 
=  1 


Does  s  refer  to  Ihe  idea  that  a  cure  wil|^bei' found 
for  orthopedic  handicaps?  ;  ^  ' 

1  =  no 

'   2  =  yes,  cure  will  be  found      '  ' 


620 


OR28*  '     !   •  '  What  is  s's  prediction  about  marriage?   ,  ,  , 

t  '  [■       '  '  ■  i  ■ 

I  =  90  '  '  •  J  =  yes,  often  do,  can  if  they  want 'to,  maybe 

•    •  .1  s  no,  I  don't  think  so,  prtb'ably  not 

K  =  .82  /   5 « don't  know:     ^1'  ,  ^ 


OR29  What  is  s's  actual  prediction  about  i^aving  ch'ildrin? 

1 1=  87  '  1  =  no,  I  don't  think  so,  probably  not  , 

'.    ,       '  >  02  =  yes,  probably,  often  do,  maybe  if  they 

K  =  .79   '  '  '  .  ,     want  to,  etp. 

•        ,    ' ,      5  =  don't  know        '    ,  , 


OR60  ^  Does  S  seem  to  Equate,  orthopedic  disability 

with  the  absence  of  legs?  (i.e., "They  have  no 

%  =,  93 '  *  legs';.)       '  ^ 

K  =  .75'.  •  l  =  no  / 

■  '  2  =  yes,  no  legs 

3  =  'yes,  temporary 

4  =  yes,  both     ,  .  ' 


ORIOO 
%  =  83 


ERIC 


Does  s  mention' amputation' or  ^absence.of  limb? 


1  =  no  , 

•  ;■  V    ■  2  =  yes.,  amputation 

K  =  .'67.'   •       ;  3  =  yes,- both 


V 
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OR30 

I  =-87 

K^=  .75 
Broad 


Does  s  say  that  it  would  be  strange,  wierd,  odd 
to  be  orthopedically  handicapped?  ' 

1  =  no  (neither)  • 

2  =  yes  (strange) 

3  =  yes  (hard,  no  fun)  ^     ,  ' 

4  =  ^yes  (both)  >    ,  • 


0R31 
%  ^  93 
K  =  .75 
Specific 


Does  s'say  that  it  would  be  Scary  to  be  orthopedically^ 
handicapped  and/or  fruStrating/an^er^ provoking?  • 

1  =  no  (neither)  • 

2  =  yes  (scary)  . 

3  =  yes  (frustration/anger)     .    ^  . 

4  =  yes  (both)  •  .  • 


l0R3; 


%  =  90 
'    K  =  .81 


«  I 


Dogs  s' portray  orthopedically  handicapped  people 
as  vulnerable  to  physical  injury  accidents  -- 
apt  to  be  hit  by  cars,  fall  dp^n  etc?       '  '  . 


1  =  nc 

2  ^  ye. 


OR34 
%  =  100 

K  =  1  i 


'623 


Does  s  mention  trfumphing  over,  tranibendijig 
orthopedic  handicaps-  or  suggest  that' it  puts 
9ne  in  touch  with  . the  essential  things/vahes' 
in,  life?         ■/  ■ 

1  =  no  (neither),  ■ 

2  =  yes  (truiniph/transcension)  " 


ERIC 


Does  s  mention  anything  about  psychojlogical  adjustment 
,  to  orthopedic  handicaps,  learning ,t(live  with 
tliese  handicaps,  etc. '  (NOT  concre'teMjustment) 


2  =  yes 

3  =  yes,  discusses  parental  adjustment 
-  yes,  2  &  3   ' ' 


In  discussing  orthopedic  handicaps,  does  s   .  . 
raise  any  stigma-relatefd  issues  other  than     ,  f-.  , 
teasing?  (e.g.,  job  difficulty 'because  of  ' 
prejudice,  people  think  you're  different, _ 
trouble  finding  girlfriend  or  spouse  ►  socia^l 
rejection,  exclusion) 

1  =  no 

2  =  yes,  dependency 


Does  s  say  that  ortho  disabled  people  art  ^\ 
dependent  on  other  people,  need  a  lot 'of  help? 

1  =  no 

2  =  yes,  dependency 

3  =  yes,  helping  . 

4  =  yes,  both  •  , 


4 

— 1- 


Does  s  say*that  society,'  people,  peer  group, 
treat  orthppedically  handicapped  people' badly; 
need  t6  change  attitudes, 'behavidrs?  etc? 


OR42  ;     ■  •      ^^ith  regM  tdi  the  lis&e' of  teasl^  ridicule  0^ 

'    ,  . '    I  orthop$dicaUy  handicapped' people,  joes  s  say^ 

■  1.  doesn*t,^;woui(3;i',t  happen,  never  heard  of  i't 

K  =  .74  2..  might,  'sonietimes,  occasionally 

,3.  is,  would  be probleni)  frequent  , 

,4.  attributes  only  to  children ,  , 


OR44         ■  .  poes  s ^mention  playing,  not  beings  able  ,  t(f  play 

,  •  .    sports  in  relation  to  orthopedic  handicaps?  , , 

%.=  93  '  '  ^  ' 

1  =  np  "       ^  .    .  , 

K  =  .70  '        .  .  2  =  ye^,' says  could  ,  , 


3 1=  yefe,  says  cquld,  with  great  admiration, 

enthusiasm  for  handicapped  .athletes 
4  =  i'BS,  says  could  not, -limifting  ^  , 


OR45^  ,        .  '      '  ^.  Does  sexf^gerate  the  limitation^,  imposed- by 

.  •'  .        orthopedid  handicaps?  (e.g.,  to  suppose  one 

%  =  100  ,     •  could  do  nothing)      „    •     -    "  ; 

■'■fe  =  1  \  1  =  no  ^    ^      *  •  ,  .  ' ' 

.  2  =  yes,   ,         *       ■'    ■       •>  , 


/I 

OR64;'  .  Does  s  describe  the  orthopedically  handicapped  '^-^ 

as,."sittkg\'''justsittipg!,  not  doing^mijich^  ? 
i=;100  '         '     ■  '       of  anything,  or  something' similar? 


K-  1     ,  .        ,  .   ,   1  =  no 


2  =  yes         i  ,  .  ,  ■ 
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V.    '  OR49      •  '  , '  ■  "*  Does  8.  mention  wanting  tQ  a^W  offeritig  uiwanted  ; 

>•     -  .  •        ■  •  'V/ftelp/  f^ar  of  intruding 

yy':  :    V^n-f       ■  '    ,   'ousnesd;^  et^;toward 

.•  ■       i>   *  .2  =  yepr'don't-ofter  unwarlted 'he^p' 

;  •  :  ;  /;  ■    ■  ,    3  =  yes,  condescends/ '     ■  - 

'      •  '  V*   4  =  yes/both  .  •  / 


.  ;  \;  OR50       '       '  •       Does, s  describe  feelings  of  awkwardness/ no,t  ' 

' ,   .      . "  >  Siifffinq  what  to  do,  such  discomfort  in  jrfelation-  ; 

' \,    1  =  97  •  ;  .to  orthopedically  handicapped  people?  y^';  : 


(Kirapossibl^^^  '...-I'-yes 


0R51  /  /         .  .  '         Does  s  seem  cynical  when  he/she  talks  about .  ^ 

,  "  vT^  •  .    '  .         the  drthopedically.  disabled  , person  (s)?^  ^^(^^ 
i  =  97         ^  ,  •    does' he/she  say' they  ought  to^^l^^ 

.-^  harder  than, ^  they  do,  etc)';    •  ,■  ' 


vOR55 


1=  .ia 


♦  \ 


s.  express  any  .negat:iv|g  feelings  about 
bpedically  hai)|icap8? '      '  . 


«.fto 


2  =  yes,  fairly 'mid,  I  would  want  to,,, 
■  .not  fun,  hard,  scary, 'wierdrio^gh 
'  yes,  strongly, '  Wouldn't  want  to  go  on 
lijjing,  horrible,  ugh  reactions 


7 

•           •            '           '  1 

> 

1 

631 


J  . 


■■■} 


.'632.'. 


ERIC 


Awareness:  Does  s    '  >  '         ' ' 

;    ■  ,>    .        ■  ■  ■ 
r  •  ■  .  .  ■  ■ 

0  =  blank  on  topic,  have  nothing  to  say, 
'  ;    provide  only:  tot^l  i^relevancies 

1  actively  assert  that  everyon?!' can-— 
.    say  nothing- more.  ' 

J  =  discuss  topic  in,  terras  of  distorting  idea',  . 
..  niistaJce  condition  for  something  else .  , 

3  3  enterhin  the  idea,  provide  some  content,  . 
•  agree  there  might  be  such  people  although 

not'.sure.  there,  really  are  '     ,       ,  ' 

4  =  show  awareness  that  there  really  are  such  . 

people,  (e;g,  use  word,  mention 
information  showing  correct  identification) 
(When,  in  doUbt  as  to  whether  or  not  to  code 

"4",  do'sO)  V::.  ;  ^ 

9  =  missing  data  , 


Does  s  distinguish  between  different  degrees  of  , 
impairment?  Does  s  distinguish  between  congenital 
and  adventitious?  ^ 

'    1  =  no 

2  =  yes,  degrees  ,  ,    ■  ,  . 

3  =  yes,  congenital,  adventitious        ,    '  . 
;  4  =  yes,  both  2  &  3  •  . 


Does  s  mention  child  with  tl^is  (M.R.)  handicap- 
attending  his/her  school,  now         ,  *' 

1  =  no  ^  _  .* 

•  2  =  yes,  special  class,'.  '  flP  '  > 

•  4  =  yes,  same  class >      .  •  '     .\-  '  • 


1  =  97  '  *  ■  . '  ; 

(R  intpossible  to  calculate) 


Does  -s  mention  M.R.  relative? 

l«no  • 
:  2  s. yes 


MR6 

97 

K  =  .93 


Does,  s  mention  friend  or  anyone  M.R.  whom''s 
_  encounters  and  interacts  with  oj^  had  been  in  same 
'  class?  '  * 


'  1  =  no 
7  =  yes 


ME7- 


1  =  90. 


K  =■  .62 


'Does  s  mention  any  M.R,  person  who  lives  nearty,  ■ 
.whom  s  encounters  occasionally,  but  has  or  .had  no 
conta'ct  with  or  had  been  in  same  'school  but  with- 
no  interaction?      ,  • 

1  =  no  •     •  .    ^      '  j 

2  =  yes  '  .  , 


'MR8 


( 


'  %  =  97 


Does  I  mention  a  TV  drama  about  a  M.R,  person  and/or 
book  about  M,?.  or  M.R.  person? 

1  =  no  (neither)     ^  '  \ 

2  =  yes  (TV  drama)  '  ^ 

'  3  «  yes  (book)  ,  \ 

,  ,  4  =  yes  (both)  '    ,     "~;   .     '   "  . 


635  •  "^^ 


%  =  100 
K  ?1  ' 


Is  there  some  doubt  as-to  s's  accuracy  in  ideritifying 
someone  as  M.R,?  "  ^ 

1  ~  no  .    .  . 

2  =  yes  .      .  . 
8  =  identifies  no  one  ' 


MI1116  Does  s  give  any  description  at  all  of  cultural- 

■      J  familial  retardation?  (Code.  anythii\g  that  might 

5  a  97  '       '  'h  be  interpreted  this  way)  .  ; 

K=  .a"3  l  =  no 

2  =  yes         .  '      ,      '  .  . 


jffi69^  '    '  ■       ^^^^^      ^°  think  df  M.R.  as  an  organic 

'     •    ,  "  •  ..  '  condition,  as  possibly  culturaJj-familial,  .or 

%  =  93  either,  both?  ' 

'k  =  .88  ,      '  1  =  organic  only  ' 

"    '      ■  2  =  cultural-familial  only 


%  =  100 


'I  > 


ERIC 


3  -  both  ' 


1  =  nJ 

K  s  1         .  2  ='yes  (unrealisticl 


6  =  yes  j (possible,  but  tare) 


j- 


•  '       Does  s  mention  volition,  effort  as  cause  of  M.R,? 


MR66 

-Does  s  mention  child  abuse  (physical)  as  a. 

cause  of .M,R%?                •  ■ 

%  =  100  ■ 

■    ^     .1  r  no            \  :  ^ 

K  =  1  '  • 

\ 

< 

2  =  yes 

'  'Does  s  give' any  psychological-emotional  causes  of 

■    .  •  ■'•  M.'R.?-  ' 


;  1 
,  (  ■■ 


nn      =  100  1  =  no      ^  .  ,  •.  '  ' 

bil  t   '  2  =  yes  prjj 

K -' 1  '  '•  '         V  6  =  yes,  unusual     (  ■  ' 


MR13^ 
\  s  100 
K  =  1 


Does  s  Diention  post  'natal  physical  neglect  as 
a  caiiseof  M.R.? 

1  =  no  / 
2'  »  ye's\ 


MR14 

%  =  100 
K  =  1 


Does  s  mention  heredity,  genetics,  runs  in  fam- 
ilies as  cause  of  M.'i?  \  . 


r  *  no 

2  =  yes  ■   '  * 
i  7  =  yes, ^ but  in  impossible  way 


MR15 
%  =' 100 

K'-  1  , 


4        .  '  r  ' 

Does  s  say  one  may  be  born  M,Rl,  bom  that  way 
at  birth?-  ;     .  '  .  \  . 

■-l='no    ,f :  .   _  , 

2  =,yes  ■  '  ,  '\  ■ 


'J 


MR16 


%  =  97 


K  =  .86. 


Does  s  mention  any  post  periuatal'^actors  as 
causing  M.R.?  e.g."^ oxygen  deprivation,  birth 
accidents         /  •  '    .  ^*  -  '.  ' 

1  =  no;      ■  ,     ,     ■      '  /  ■  , 
2,=  yes         ■    '  '  •  .• 

7  =  yes,  but  in  impossible,  peculiar  way 


MR17 

^39  %  =  ioo 


K  =  1 

■  ^ 


Does  s  mention  illness. (of  M.R.  person)  as  a. cause 

of  M.R.?,  ':/ 

l  =  no'  p.. 

■2  '=  yes  (vaguely)  ,  . ,  ,      .  Mt) 

3'  =  yes  (specifically,  e.g,  measeis,  encephe'litis)  . 


i  •  97 
K  =  ,89 


MR19 
i  =  100 
K=  1 


4    '■' » 


T 


MR20  :  r 
K-=  1  ' 


Does  s'  say  thatiH.R.  might  be- caused  by .  ' 
something*  happenilag  to  the-  brain  .and/or .  . 
it  just'fappens.or'just  got  that  way? 

:/  .     -  .  ■      .  ■ '       \  r 

r (neither)  ■  :  ■  •"l  . 
•  ).  2.»  Ve8;(jU8t  got  retarded^  it  jw^ 

v/' .something  itapp€jnec[)^  '  ' 
V    "3  s  yes;  Jsomethiijg^  wrcjpg  irith  t)i6,>iP(i,yain,  , 
^  '    fhvnVi'nn,^  or  witn>omething)  ,    :  • 


Does  s  say  that  brain  or  head  is  involved  ih>M.R.?  v 
(^',g.  brain  damageT^efectTliead  injured,  brain  not' 
wotting 'right)  -  '■     ■  '      >  ^  . 


.  'I  -  no 
.7  =«  yes,  impossible 


1, 


'Does  s  mention  as  citise  of  M.R.  injury  of  external  ■ 
origin  (causing  organic  damage) ?  (e.g. ''accidents; 
bWs  on.he4  falls,  forceps,- etc.)  /(NOT i  scarred 
by  failing,  emotionally  trauiiiati2e(i;l|y  event)  -  '  , 


>3,  =  no'.       ■  ^ 

■i%  yes,  general '  .    >  ' 

3"=  yes,  head,  brjiin,-  specific 

7  =  ,yes,  impossible 


Does  s  mention -any  othe^r  causes  of  M.R.?,, .,  ^ 
fi.  -  no 


—      —         p  • . 

2'  =  yes  (realistic).; 
3"a5  yes,  (unrealistic) 


4  r 


MR23  '  Does  s  explifcitlyUistinguish  between., ^^^^^^  : 

cure  of ; and'  amelioration .or,  adaptation  to  M. R. ? • ■ 


V 


Broad 


'       1  -  no  ■ 
K  =  ;74         '  •  \.      .  '2.=  yes  :: 


MR70  '      Does,  s  mention' insytutions,  residence^,  h'alfwiy 

•  '                    •  ,    '  houses,  etc i  for' the"  retarded?,  (expresses 'aware- 

>  I  =  97  '     J^^ss  that",  tliey  are  institutions— Do  not  code  if  s 

-  '  '  is  clearly,  describing  one,  but  supposes  10  M,R.  : 

•  K  =  .86  '  ■  "          people' to  tave  been  adopted,  etc.  .  .  .) 

,  ■          ■    '            1  =  no 

'  '      „    -  ■ "       '       ■  '  ^  '  ■       ■  2  T  yes 


MR25  '•  '  '    ■     Does  s  mention  any  other  coping  device/technique 

-  for  M.R.?  , 

%  =  ,9.3         '  .  ■  ■  ■'  ■ 


.      1  =  no 

K  =  ..,83  •  '  ,  "  2  =  yes 


.  MR27  '  Does  s  mention  medical  intervention  as  a  cure 

for  M.R.? 

%  =  97  , 

•  ^        „         •  1  =  no 
'  K  =  .80  2  =  , yes '.(unrealistic) 

,  '  ^    '  ,   6  =  yes  (realistic,  possible)  ■ 


r 


MR26     •  V  1^6'^.  s  mention  any  othe^ 

.  ■  ■■*,      '  ■  cures. f or  M.R.? 

Kai  '     '  : :  .  i 


3  =  ylS'  (reversal, 'cure  ori other) 
;  4  =  yes  (both  2'&  3) 


MR24  ^   /  ■  ^^^^^^  to  the  idea  that  a  cure  will  be  found 

,  .     '   •  ,  for  M.R.? 

%  =  93  .     '     '  ,\    ,  , 

■|I  =;nD' 

■K  =  .61'  .      /  2  =  yes  (cure  will  be  found) 


MR28  What  is  s's  prediction  about  marriage? 


%  =  100  r..      0^  Net  applicable  ^ 

,  ■  ■  1    /Ti,  i  don't  think  so,  probably  not 

K  =  1     ■  ■  ■  ,1     2  =  yes,  they  often  do,  can  if  they  want  to, 

'  .  ■  , ,  V  "  '  itiaybe 

■"■    '  ■  5  =, Don't  know 


What. is  s's  actual  prediction  about  children? 

%  =  93'  .     V    0  =  Not  applicable 

'f  >.  ■  •      ,  1  =  no,  protiably  not,  I  don't  think  so 

K  =  :j9  .  "  2  =  yes,  probably,  often, %aybe,  if  they  want  to 

5  =  don't  know'  '  • 


JIJJ30  ,.       ■       *               Does  s  say  that  it  would  be  strange,  weird,  odd  \  ( 

:    '  to  be  M.R.  and/or  hard,  no  fun?  .                 '  ' 

%  =  93  ■  '  .                    ■   '    ■'  • 

.  •    '  ,  '   ,  •  ^  ■   1.=  no  \ 

64.)  K  =  ,88  ,                        •       2  =  yes  (strange) 

coff  •  .  •                    '  '          3  =  yes  (hard,  no  fun)               '  , 

-S^joad  ■    ,  '    '      ,  .  4  =  yes  (both)  • 


'  K  ?  1 
Specific 


Does  9  say  that', if  wou^d  be  frustrating,  make 
one  angry /to;  be  M.R.  and/or  scary? 


3*  • 


.  I  =  no  (neitheri       '  * 

2  =  yes,Jscary)..      ■  .  * 

3  =  ye&.ifrustr|ting/angry)  ' 
^4  =  yes  jbotll) 


MR32 
%  =  97' 
K  =  .,94 


MR34 
%  =  100 
K  =  1 


Does  s  describe  M.R.  people  aS  vuln^rabl?- to  .physical 
injury,  accidents?   '  /      ,  .  .. 


1'  =  no 
2  =  yes 


I 


Does  s  say  or  suggest  that  to  be  M.R."  puts  one  in 
touch  with  .the  essential  values,  what's  really        '  ^ 
important  in  life  or  refer  to  triumphing/transcending  \ 

M'K^?^  .  ,1/.  . 

1  =  no  (neither)  '  '  ., 

2  T.  yes.' '  ■■■■  ■■  ,  •        ■  ■. 


647 


MR35 
%  =  90 
K  =,84 
•troad 


1 


Does  s  mention  anything  aboi^t  psychological  adjust--  . 
ments  ,to  M.R,  ,or  M.R.  people? 

■"  1 .  ,  ■ 

1  no  .  ,  ■    '  .  ■ 

2  =  yes,  M.R.  "  : 

3  =  yes,  psychological  adjustment  of  parents 

of  M.R.  child 
4',=  yes,  both  2'  i  3      .  % 

 ■  — — ^-m 


ERIC 


MR37 
%  =  77 
'K  =  .65 


li\  discussing  M.R.,  does  s  raise  any' negative  social 
response  issues  other' than  teasing,  ridicule? 
(e.g.  job  discrimination,  people  think  you're 
'different,  social  rejection,  exclusion,  etc.),  ;  ^ 
not  fitting  in,  not  naking  contact,  ignoring,  acting 
mean  .  , 


1  =.  no 

2  =  yes 


MR38 
%  =  80 
K  =  .69 


Does  s  refer  to  dependency  and'/or  helping 
relationships  with  regard  to  M.R.? 


1  = 

2  = 

3  = 

4  = 


no 

yes,  dependency 

y^s,  helping  ■ 

yes,  both  2  &  3' 


MR39 
K  =  .75 


Does  s, describe  the  M.R.  as  acting  strange,  \    '  ■ 
different'  from  Other  people,  weird,  peculiar,  odd, 
funny?  (Describe  M.R.  people  as  .doing  specific 
odd  things,  not  fitting.in  with  peers  and/or 
lodcing  different?) 

1  =  no  , 

2  =  yes,-  act  .  '  ■  r 

3  =  yes,'  look 

4  =  yes,  both  2.  &  3  ,^  • 


M  MR40 

K  =  .83 
ERIC 


J' 


Does  s  ^ay  or-  suggest- that  society,  people,  peer 
group,  etc.  treat  the  M.R.  badly;^need  to  char**"* 
attitudes,  be' 
now  do,  etc? 


laviors;  should  iH?t  do  things,  thef , 


1  =  no  ^  , 
,  2  =  yes  , ,^ 


f 


MR41    '  •  '  ,  Does  s  describe  M,R.  people  as  vulnerable  to 

..  physical  abuse  by  other  people-being  mugged,  robbed, 

=  100  '    .  ^  '  kicked  or  pushed  around,  and/or  social  exploitation, 

.     •  e,g.  cheating? 


K  =  1   .  \ 


ERIC  . 


1  =  no,'  neither/' 

2  =  yes,  physical 
,3  s  yes,  social 

4  =  yes,  botlj|2  &  3 


MR43    •  ,  5 

_^y^oes  ^, 

%  =  80    "  '  « 


ith  ij^gard  to  teasing,  ridicule  o/^.K.  people, 


7/ 


,    .  I.'  deplore  ,itf  ^  it  'should  not  happen,  is 

K  =  .73  ■  ^  outright  bad 


,accept  it,  say  it's 
: may -not  be  very  nice 
8,  not  codable 


natural,  tolerate  it, 
but 'just  happens,  etc. 


Does  s  mention  playing,  not  being  able  to  nlajf/' 
sports,  in  relation  to  M.R.?       \     •   '  ,  .  - 


MR44  "  ^      '  ' 

J 

.%  =  93  ^  ^  • 

-  '  A      f  '     '      '  "  1  =  no  ?   ' , 

K  i  87  2  =  yes,  still  could; 

J      ■      3  =•  yes,  could  with  great  admiration^ and 'Bn- 

-   '     '  thusiasm'  for  M.R.  athlete 
\  '    4  =  yes,  couldn't,  limiting  ^    *  / 


$145  .        '  * 

,^       ;    .    Does  s  exaggerate  the  limitations  imposed  by 

'      '               M.H.?  (To  suppose  one  could  neyer  work,  learn 

1  ,V=100 

>  '      \''<*''      anything,  talk,'' etc)   .                     '  ' 

..K^=l  ' 

J  -  no                 •  .  ' 

\  • 

-    .  _ — _  ^ 

,  MR46 
%  =  87 
K  ±  ,8( 


MR64  , 
\  =  93 
.K-  .07 


I  < 

v., 


Does  s  describe  M.R.  person  :or  people  as 
emotionaUy  fragile,  more^ sensitive  toothers, 
likely  to' have  their  feelings  hurt?  ] 

2  =  yes  •■■  / 


•Does  S'  describe  MiR.  people  as  generally 
friendly,  outgoing,^  cheerful?  ' 

■1  =  no 
2  =  yes 


■  c 


MRil7_ 
%  =  JOO 
K=l 


MRll^ 
%  =  lOO' 
•K  =  1  * 


MR67 


%  =  100 


K=  1 


Does  s  say  or  suggest  M.R.  people  are' oblivious.. to 
teasing,  can't  understand  it  anyway? 

'    1  =  no  ~  ' 
2  =  yes 


t- 


Does  s  regard  parents  of  M.R.  child  as  "handicapped"? 


1.=  no 
2  =  yes 


Does  s  heavily  emphasize  the  issues  and  problems 
of  Hetinirtg  M.R.?  (Not:'  just.say  he  doesn't  know, 
is  unsure,  but  assert^  that  if  r^lly  is  dif^/cult 
for  anyone,  complex,  etc.)  ^    ^  ' 


1  ^  no 

2  =  yes 


'654. 


MR^8  ■   .  '.  '  , ,  -Does  s -discuss:  ,  ^ 


%.=  83  '    •                  ,  '  '1^/ severely.,  profophy^'retarde^  people, onl^^ 

>■           '    _  *  .  '  "  Y  (eVg, ••institutionalized,  na.8peej|h);     •  j 

Ks'jS    '       '  .    '   '    •  „ 2'.  moderdtely'andiiliidly;tetar^^^^^^^^ 

^  V  '  ■  '  _  ,  retardation  only. :  ■  '    ■ ' '    *  \  V; 

\  ■     ■.   ■  '       ■':  ■•  3;  both  '■■  :}    '  '       '  ' 


r     .  > 


'A 


Mll2^  Does  s  convey,, the  .image  0!  all, 'most  M:^.'    ,  ■  ^' 

'   *  ' '    .       •  peopl?  as. typically,  Dovm's/syjrita 

i'  =  .^7  ••  ■■  .    .  *•■  '!e:g.  that  M.R/ people  ill/loot  .alikfi^rW^  . 

K  =  .94  .  .   .     ■     •        .  r=  no*    •  ■  :  "f 

2'=  yes  '  •      ■•  ' 

'      ■  '      ■  .  '  '  '-.  ■  ■■ — ■ — '.^v :  :  \      ,  ^ — 

MRU3  .  •       Does 's  confuse 'general  retardation' wit|/specific  '  V 

learning 'disability  apd/or*  speech' :dispr:^er?  ' 

i=  97  • .  ■      '  '  •■     ■■■■    '   •        ;  ■,.  :  '■"■"  ',•  ^ 

,,     ..  *  .     ,.  1  =  ho,  neither   ' . ■  ■ 

K  =  .94  •  ,  2-,=  yes,'  L.D.'    '  ,  •  ,  ■ ;  '/:'  ' 

■  .  i         '  3  =^ yes,  speech ^^isorder-       '    •  .( • 
.    •  .          .  .       4 '=763,  both  2V3'     ^  ^    ■.,.•■0,'  •  ■       ''  , 


MRlio'  ■  ■  '  .Does  s ^escribe  the  Mi R^,:c^^^^^ 

.  ■       ■ ,  ..other  •people,  having  spe^jidifffcul'ties,  spunding' 

'%  =.77  '  ."different?        '  ,1  ,  '  ^-  „  ,   , .', 


* 

%  S.90 
.85 


MRUS 
V=  83 
K=  ,73 


%  ='  87. 
K  =  '.>81 


ERIC 


<  (i 


Does  s  take  phfaa^s  like ''^retarded"  ,  and  "8low"  .  ^  „.  4 
literally  to  niean'M.L  f^le  lea'rn  exactly  the 
same  as  everyonV^l^jand  leah  as       but  , 
take  longer  to  jJo  tiifo^^th^nido  other  people  and/ 
or 'does  s  mention  thicoiibept  of  IQ  or  mental,  ag^e 
when  discussin3^M.R^Jn^,ju^  "acts  baby  seems 

younger"  etc.)?   f  ■y^>^ ■  ^  ' 

;  1  =  no,  <ne;ther, 

'   2  =  yes,  IQ/HA  '   ,       f  ^ 
,  3  =  yes,  just  slower  : 
'•4  -  .yes,,  both  2  §  3' 


Does  s  seem  to  be  aware  of  M.R.  people  having  a 
hard  time  coping  with  the  world,  "you  caii't  get  "  ■  • 
along,"  otherwise-  experiencing  .a  general; impairment  - 
to  adaptive  behavior,  /(Not:  just  specific  trouble, 
with  learning  the  alphabet, 'taking  a  bus,  etc)  ^  * 
and/or  does  s  disosass  apademic,  learning,  cognitive, 
difficulties  of  the  Ih,  fe.g.  he  doesn't  know'his 
alphabet,  'takes  longer ■Sq  learn) ? 


1=  no,  niether.'  ; 

2  =  yes,  cognitive 

3  =  yes,  adaptive  behavior; 

4  =  yes,  both  2'&  3  \ 


if'  '\ 


V*. 


Does  s  seem,  to  ddealize  .M'.',R.  people,  .to  think 
^hat  they  are  better  than  other  people,  .that  they 
are  all  very  nice,  etc.  an(J/ar.  s^^tak  as;an,  a^^^^^^^ 
for  M.R-.  people?  ; ;      •  " 


V  7 


1  =  no,  neither  . 
2S.y6s,  advocated 
3  =  yea,  ideaUzation„  /  ; 
4. Wyes,  botli.2  &  3/  'V  ^,; 


'  _               V  «                 Does  s  seem  to  be  .afraid  of  M.R.  people  and/or    t  ><s 

' '  ■ "  ■  .'.         "  show  pity?  ,  ■■ 

■  %  »  97  .      ;  .  ,            '  •  ,   ■       ,.              .  ,   ,         ■  _   \   ■  ;  '      '  •  '  ■■'.-•'p 

■             '    •  " '-.j^     ..■  y       1  =  no,  neither      .  "  ••• 

..K=  .95  ;  •  ■/           .  f      •      ■      2  =  yes,  fear  •  '  ,  '    '  ' 


/ 


'4 


*i «...  ■  y 


3  =y^s,  pity  •.    . "  / 

4'=-y6s,.both  2  &  .3    /  ,■ 


i 

\  ^  iOO  '  f    \'  I  M.RV  people 

■  K  =  r  ■  '  '  ■ '         '      1  =.  no 


'  -    taipty  about'  wha^  .to  do,  etc.  in  relatijji  to  , 


2  =  yes-      ,  '  '  !■ 


1  =  no 

2  =  yes, 


MR49,.  .     •         /      .  Does  s  ni^ion  avoiding  offering  unwanted  help,  '  V 

•'.  ovejrsolicitousness,  ffear  of  intrvdii)gV;-^tc.         -  /. 
%^=  93-  -v,  toward  M.R. , people?.    '  V' 

K,=".88'  .  ■,  •  1  =  noV  neither 

■.  '  '  '    ?  =  yes,  don't  offer,  uiiwanted  helii;*."  '  ". 

^'    \      ■      ^    ■■  ^-       ■  3  =  yes,  patronizes;  /■       ■  /  ■    .     >;'  ■  ■ 

'  ■  V  '         '  4  =  yes,  both  2.  &  3^  ' 


...  ,    .  ■  '    ,  ..    V  .  ,-   ■••  • 

MR50       ,  Does  s  describe,  fe'elings  of,  awkwardness,  uncer- 


MR51  .'.  '   Does  s  suggest  that  M.R.  people  may  take  advantage 

of  their 'handicaps  to  gain  special  attention,  to 
1  =  100        *  '  ^  avoid  work,,  or  mail -otherwise  use '  the, handicap  in  a 

manipulative  way,  i.e..  scyivical? 


■      I  '        "7.  '  ' 

MR52  •  •         ;  >  .  ■          «    'Does  s  seem  tc  have  a  negative  evaluation  of  the ,  _ 

'•'  '  .                   •.personal  ^rth-ofM.R,''peop!le  ■or"expres8' any  ■stroner; 

%=-87    •'  ,  "  ..  '  '  *     .iiegative.feelings?»,    ■        ;  '  V-.  ■■' 

'  "  '    •  •  ■  ■  V  ■  ,■        I's'no',  neither'"  '  "  ,  1-^'  •  .  ... 

o  'K  =  ,.7^*,    t  "    .V                 .'2-s'yfiS,.neqative'feelinqf  •  /    V  •  •     ■  . 

ERLC      ;§f'^',-.  ;^     •                H'Js,.  personal. vocti^  ''^--.^             ^  ^ 


MR53                   -  *  '  Does  s  deny  .the  coghitive  difficulties  of  the . 

*            .        •  M.R. '(e.g.  H.R.  people  are  ju'st^s  part  as  ,  ■ 

%  s  93      ,      '  '         .    everyone  else,  it'^ust  takes  tn6in  longer  tc  learn 

.  things.)  and/or  stiy  that  M.R.ipedple.  9re  "just  . 

i(  a  J7      ■ .  "  ,  *  like  everyone  else  or  they  just  learn  more  slowly"? 

,  '  •  .     \    •  •'             1  =  no,  neither          ■  . 

•      .'      ^      V  :  ■  .  2  =  yes,  like  everyone  else   .  ,    .        '  ■ 

y <  ■■' -  -    ,3  =  yes,  denial                 '        '  « 

r  '  ,  i  V'-V.^' .-^5-^^  -  -^^  ■;.  •      4  =  yes,  both  2  &  3-      ■  ' 

•    -                                     ■■  ■<  ■■      ■'          '  .  .     ■                      '          ■  ■ 


5 . ' 


I' 


I  f.' 


'Does  s  express  positive  aspects  tO  being  M.R 


9 


2  p  yes 


Broad 


..'jlRll^  -  ^        ^       '     .r  ■  Does' s,' anywhere,  raise  the  issue,  ithe'pergonhood., 

■       .      '.    ^           -  ' '    ■  status 'as  huiiian^beings, -of  M.R. 'people? 

.K  .:;  ''78    '.c.  •        '     "  •  >    •"  •■  ■•  ;2  ='*yes,  dejcides  they  *aj;e-'1^ays-%triglit  ^th?^^^  ■ 

■  '   ■     ,  ^. .   .   "theyVfe  still; peopl^]^  Not-^J just, like  ,  |>,  , 

\f    '  '  .  evemine^elsfe"),  s'-.     '*'  v'  \  •  "  v       ■ '  "'. 

•    .  3  =  yesi -decides  some  are,^b"     i  ' 

■^1  ■  4    .  *  1      \t       .  ■  »  I 


1, 


t 


"at. 


PSl 

'K  =;87' 


V 


PS2 


t,    %  =  93 

'  K  =  .87 


TS3 


%  =  97 


6,6j 


K'=  .9:5  '     ,    V  ^. 


J- 


'  K  =,95  • 


'    Awareness:  Does  g  .«'-  , 

■■    0  =  blank 'on  topic,  hav'enotJiin^  to.' say,  •' 
provide' only  total  irrelevancies , 

1  =  actively  assert  that  everyone  can    ^  - 
'        ■  say  nothingJ'jdre    '    .  .         '  •;. 

2  discuss  topic  in  terms  of  distorting  idea, 
mistake  cpnditioi^  for  something  ei^se  (e.g.,  M^R. 

3  =  eptertain'the  idel^;  provide  some-' Gontent, 

agree  there  might  be  such  people  although  '  ■ 
not  sure  ttere«,really  are 
4- =.  show  awareness,  that  ther^r,eally  are  sydh    .  , 
f  *   ..     people,'  t6.g.-,*use^  word,  iention     ^  •  . 

information  showing  correct  ideiJtifiQatipn)  • 
»-        '(When  in  do'ubt  as"  to: whether  or  not  to  code  ?. 

''4",:do  so)-  ^       '  ,^  ;     -      ,  . 

•  '  9    missing  data       -  > '  '         ^  *' 


■  ■♦1    f  .• 


•  '  ]  Dow  s  say , or  "suggest  this  handicap  is  an  illness?  ' 
'         ' (eS^'n^eds  to  go  i:o  'doctor  to  get  fixed  uj)); 

.^.„o    :.:  .■■;t. 


Does  s  distingui^h.^etween  different 'deafreeigf  ' 
impairraerit?^ ;  terotic  or,psydhotic)  '  (How  djpurbed) 


l,=(:no  /  ■,'  « 
2'=.yes,  .dfegrees 


,1)069 •«  mention  child  with;  #ioti,bnal  dist^^^^  '  - 

'»  '  -A'i^tending  lii's/her -schoirndi?      %  ), 

,     '  .      !  ,i=-y||srsai'Spffl'ass..;^  •  a, 


iEBJC  t 


I 


/ 


'1  =  90 


•   >  ■  I 


.ps'5  •      .       >•  mentiotf  k  Relative  *ho  is 

.  '  :  •  ^  .     -  4  =    '   •  ■•  ■■    ■  ■ 

K=  .87  I  •■  ■  ,     ,  •    .  ,2  =  yes:        '  .  i^- 


PS6  •  *  ;       '  Does  s, mention  a,  friend  who  is ''psychologically^    ;  • 

.'  '    ,'      disturbed  or  anyone  .whom  s  encounters,  and'-  ;  ' 

4 '='90  '  •       .  interacts  with?  .  •  ^ 

K,=  .-83     .  V      ■•  ■     .•       .,    ^    1  =  no :  '   .  - ,    ■  :    '        \  -    .  ; 
/    •  "  .2  =  ns/        .  •  •  ■     •■  ,  .  >  . . 

,    .  .    ,  .  .  .  ^      -    ..  •  •  ..  , 

'       •  *.       ■  .' 

 '.  .  ^ — L  ^  — — , —  -T-' — — T": — 

PS7    .   "        "■       •  .  .  Does,  s  mention 'a^psychologicaily  disturbed  perso^^ 

.   .  ■'    '■  - '      lives  %earbyr#m's,^ounterVoccasionally7^but'^^ 
I  =  '93     ,  '     '       '  has  or^ajf  no  contact  with?  •  ••  ,  .      *  ' 

''2  =  yes  . _  ■  ■; 


^S3         -      .  "  Does  s  mention  a  T.V...  drama  about  a  p|ycholo'gTcally\ 

'    ■  '  disturbed  person  and  or  reading  a  book? 


■ .      "  ,  ■  1  =' no' (neither)       .  \ 

K  =  83      '  j  '  '  ■  '2  =  yes"(bQ^)''  '       '  .  • 

/    ■  '  '      ■  •    ,  •  '3  =  yes  (Ti^,  "drama)  ■ 

.  •  ■  ;    ;  ...  '  •  ,    -4  =  yesMbofh)  V     ■       ■  / 


'  '  '  ^^  .  .a'       1  itoes  s.  describe  hiring  ab^o^^  • 

•  r  '•  - •'      '     ;  ■  ■  ^  '  disturb'ancies,  dikurhed'froin'  parients.^  friends, 

I  =  90  '  -  '  .'  "      relatives,  t*eachers,  eta.  and/or  any  other  •' 

],  .  '■  ■    ,  ;  '  spurce  of  infohnation^about.  psychologically  .  . 

»   K  =  .'82 .  .        ■  •  '  j.   ■  ,   disturbances?'  '         .    /  ■     "  ^ 


1  =  no  (neither) 

2  =  yes  (dis€u$sion)  ' 

3  ='yes  (other  source) 
i  5=  ,yes  <both) 


PS69..'. 

f 

t 

, ;  Does  s  seem,  to  think . of  psychb^sgical  disturbances  ,.as i  ■ 

%  =  79. 

K=..70/"  , 

\ 

TO  . 

:  .;'  f  ' 

'  ,      .    ,  L.  organic  (jnly           ,   -  ■  '  ,  .• 
2.  nonorganic^*  only         '  '  , 

h  'both      *    V       '    .  ■             •    .  ' 

■  ','  ■       "  -     ^  "  .   ,»           •  * 

■  I 


■  PS  66       '  ;  '  V         s  iiiention  chili  abuse  as  a  cause  of  ■  '  ' 

'  V  ,,*p&ychologically  ^disturbances? '{Actual  child  beating/^t 

^- %  =  100.  .  '  '    ■    not  psychological)  .  .. 


ijf  I     .  ' '  "    ^  •  . ' '  r=  no        '  «  V 

■  '  2  =  yes  ^  . 


«  ■ 

T 


PSli     «  '        !       '  .Does  s  discuss  the  wav  emotions.' are  handled  as  a 

cause'  of  psychological  disturbance? 


%  =  93 


( 


^  1  =.no 


K  =  !89 .  .  ■.       '    ,  ■  2  =  yes 


7   yetf,  but  i 


some  impossible,  peculiar  way,^^> 


■.  J' 

PS12 ' 
K-=  if- 


neiss  ih;  Serins 


^^Does  sr  expl'ain/the'xjause  of 

.  pfi.  Volition^*' effort ilbt't3ry;in;%^^  .;.  ,^ 

like  others? ■■'^  ■;  ....  ;  "l^V:%J;'H' 


'1  =  no 


f  ■ 


,    C\-'  'J  r  yes  *.-' ■■■  .      ■  i  v:  • 


.  phiilM'-  neglect .  as  •  i; ',' "  -  'V.^' 


PS13 


V    =  100. 


Dois  ^  inehtion  pos.fcrn^tal  ph: 
cMse  of  mental  illnesis?.'>»'.' 

1=  nb  ■  :■  ■    ■  •  ■  ■  ■ 


2  =  yes,  not  ta^ng  ehil^nc^;^3^^^^ 


.  •  .  ■  »- 


Does  s  explain  jjause- of  Mental  pMe^  ;ija,  jttfrifiH.'  \"' 
of  cpngenital'/Birth  flefek  (hefetji^?;^^        ,.'  . 
^rugs  taken 'by  mother,  disease  of  ijoth^)  ?'  .*  '     •  ;" 


;psi4  .  ^ 

V  =  100 
K  =  1 


1  =  no 

2  =  ,yes 


■V 


PS15 


%  =  97 


K  =  .95 


1  * 


'Does  s  eJcplainHhe  oause.'of/Mentc^i/ltiRlS'S  in>t,fiin»s  of: 
'Born  that  way,  Ini;iatei'      ; '  = 


"5.  .'. 


'■^1=  no-. 


2  =  yesv}  V  ■?!'• 


PS16\'  •■ 
V'=  100 


7- 


'•Does.  s'. explain  cause  pi  Mental.'lan^ls ' gi ' |ei;ms; qf' ': 
'  ■nfitar-fat;tor.ai\d/o.£b^^  ' 


V «    I,.      .  ,    <'  . 


4- 


.  • '  1  -  no;  '  '  .  . 

,  .::  2.=vie^  (natal^f^i^or) :  :  ^ft  >  '^;v;.[v  ,  g'^O^ 
■:  .r=^...^s.>irth  tiauma).-        ,  . 


Does  s  laention  illness  as  cause  of  psychologicalj 
disturbances?  '(Being  physically  sick,  as,  high  ifever,*: 
NOT  .thinking  of  it  asVntal  illness") 

1  =  no\  . 

2  =  yes  (vagiife)  ~  ' 

3 -:yes  (  specifically)  . 

Does  s  explain  cause  of  mental  illness ,  psychological 
disturbance  as  (vague)  "something  happened",  went 
wrong?  •[ 


1  =  no    .     ^  ■'■  ^    ■ •  '  ■■ ' 

.  I  -  yes,  just  happened  e.g. ,  wmething  snapped 

'  h      -3-^-yes-,  something;  happened  to ,  went  wrong  with 

/       mind,  brain,  etc,v         \  .  ■  • 
4  =  yes,  both-  V         '  mL 


MM  r^—f^ 


Does  s  fixpiain  .cflusffef  pf,  Mental  Il%f|an  terms,  of: 
Head  injury,  damage  to  the  brain  flMroppfng,  etc.?.  :: 


}   -  in 

1  =  no  ,  .•  yi 

2  =  yes  V  - 
1  =  yes,  in  imppssible,  peculi'ar? 


r 


Does  s  explain  cauSfefof  Mental  Illness  in  terms  of 
concrete  physical ■trauma  not  specific  to  the  head, 
e.g.,  "accidents",: ''falling^?  , 

1  =  no    .  / . . 
'  2  =  yes     '  '         .  ; 

6  =  yeS;,  rare  ,    ' , 


PS122 
%  =  97 

K  =  ;95 


Does  s.  impliclatfe  peer  group  in  causation  of  'V 
psychologicall  distrubances  --  being  unpopular , 
not'  fitting  inKnot  getting  alo'ng,  having  other  ^ 
children  act  mean^, ,  no .  friends? 

1  =  no 

2  .=  yes 


PS123 
I  =  97 
K  =  .95 


Does  s  r^fer  to  parental  emotional  nial treatment 
as  cause  of  psychological  disturbances?  (parents 

ftiean  to  him;  mother  cold  and  selfish) 

•  •       <    '  I-.. 

.     1  =  no 

,  2  -  yes,  early  childhood  specific  . 
- "  3  ^/yes,  other 


 -T — ■  [  — — 

Does  s, provide  as  cause  of  psychological  disturbances: 
emotional  trauma?"  (Ever  since  the  time  she  saw;..;  ' 
mother .  left  When  she  was  four  and  she  ■'  never  got 
over  the  shock. . .)  Must  refer  to  specific  incident. 

1  =  no  ■  . 

2  =  yes,  early  childhood  specific 

3  =  yes,  other  *• 


PS124  ' 
.%  =  97 
K  =  .95 


PS125 
I  =  90 
K  =  .84 


Does  s  say  that  psychological  disturbances  are,  in 
I      effect,  caiibd  by  not  corarauiiicating  with  other  • 
■  people?  • 

•  .  '    1  =  no 
.    2  =  yes 


t  =  90 
K  =  .84 


'\  Does  s  say  that  social  conditions  like  poverty, 
f   unemplpyment^tlfe  high  divorce  rate,;  etc.  cau^^^ 
-   psychological  disturbances  and/or  does  s  stention 

•stress,  tension,  pressure,  stress  of  today's  world,, 
. .  as  a  Cause  of  psychological  disturbance? 


1  =  <io  , 

2  =  yes,  social  conditio 
'  3  -  yes,  stress  • 

4  =  yes  ,  t)Oth 


PS127 
%  =  90 
K  =  .83 


Does\s  give  as  cause  of  psychological  disturbance 
onality  trait,  state  of  persoft,  etc.? 
always  been' that  way,,  is  x,  has  that 
persoiality) 


PS21 
%  =  97 
K  =  .95 


Does  s  mention  any  other  causes  of  psychological 
disturbance? 

1  =  no^ 

2  =  yes' 

3  =  yes,  unrealistically,  completely,  unlikely 


PS22  / 


%  =  90  ^ 


K  =  .84' 


»rf  Does  s  interpret  psychological  disturbances  as 
'  curable? 


1  =  no,  never,  overly  pessimistic 

2  =  sometiijies,  realistic 
,3  =  yes,  overly  optimistic 
5  =  no  answer. 


ERIC 


1^ 

0  ■  : 


PS23 
%  =  97 

f 

K  =  .95 


Does^s  distinguish  between  outright  cure  of 
psychological  disturbances  and  anelioratioh  of, 
adaptation  to  these?-  .  '  , 

1  =  no    •  . 

2  =  yes  .      •  V  ;  ■ 


PS70 
I  =  86 . 
K=.77  ' 


Does  s  mention  mental  ^ospitals,  asylums?  • 
^  (D^  not  score  piM^le  reference  to  goi-ng  to  the 
doctor  to  get  patched; up) 

1  =  no,  neithef 

2  =  yes,  asylums 
'3  =  yes,  therapy i 
4;  ?  yes,, both  ; 


PS129 
%•=  90  . 
K  =  .84  ' 


Does's  say  that  interpersonal  factors  cure 
psychological  disturbances  and/or  that  specific 
concrete  changes  in -the  ^environment  (e.g.  ,  moving 
to  a  new  school) cure  psychological  disturbances? 

1  ='no,  neithei: 
•'  2  =  yes, 'interpersonal 

3  =  yes,  concrete^ 

4  =  yes,  both:       ,  ' 


;,p^i3a  ■ 

,  f  =  97 


67? 

ERIC 


Does  s  say  or  suggest  that  ins^^t  c 
■psychelogical  disturbance 

1  =  no       !  ^ 

2  =  yes 


J. 


J 


PS27 

100 
K  =  1 


Does  s  mention  medical,  or  surgerrf  interventions' 
for  psychologiq^l  disorders,  jlnsolin  coina,  shocks* 
drugs,  etc.?    ' ; 


'  4  ■  no. 

r 

*    2  =  surgery 

3  =  drugs  '    '  ' 

4  =  both  2.^  3^ 

5  f  nonspecific 


1  \ 


PS26 
%  =^100, 
K  =  1  ; 


\ 


t   Does  s  mention      fantastic,  nonexistent,  wild 
'  ideas  for  curiW  mental  illness,  and  or  "just 
getting  over  iT, "snapping  out  .of  it",  *etc.? 

\1  =  n^;,  neither  " 

^  2  =  yes,  just  get  better  '  .  . 
3  =  yes,  wild  ideas' 
,4  =  yes,  both         '  '     •  . 


PS25 
%  =  97 

Very  broad 


'noes  s  mention  any  other  coping  device/technique, 
fd*j:'psy,cholo.gical  disturbance? 


1  ?  no , 

2  =/  yes 


T  V 

•7  =  yes,  totally  unrealistic  . 


3  

PS24 

I 

%  =  100 
K  =  1 


,poes  s  refer  to.  the  idea  that  a  cuce  will  be  found 
for  psychological  disturbances? 


2  -'^es;  cure  will  be  found 


PS28  .  ' 
I  =  93 


K'=  il 


PS2'9' 
%.  -  93 
K  =  M 

PS  30 
%  =  93 
K.=  .87 


A 


''What  is  s  prediction' about  niarriage?        .     -  . 

.   '  >    fsno,  I  don't  think  so,  probably  not 

2  ^  yes,  often  do,  can  if  they  want  to,  piaybe  ^ 
\^  V  .  5  =  1  don't  know 


I  i 


I  , 

What  is  s  prediction  about  children?,       •    •  ' 

1  =  no,' I  don't  think  so,  probably  not  " 
■  .  2  =  yes,  often  do,  can  if  tneywantto,  maybe  ; 
5,=  I  don't  know    '  v 


Does  s  say  that  it  would  be  frustrating,  make  one  " 
angry,,  etc.  to  be  psychologically  distjirbed?  Scary? 
(Note:  sees  anger  etc,  as  affect  defining  _ 
psychological. disturbance,  but  anger  in  reaction  ' 
to  other  disturbance)  .  ^  * 

r 

1  =  no       .  '  '  .'4 

2r=  yes,  scary 

3  f  yes,  frustratin'g  •  . 

4  =  yes, 'both 


PS32 
%  =  100 
K  =  1 


Does  s  describe  psychological]^  disturbed  people; in: 
terins  of  vulnerability  to  physical  accident's,  injury? 


1  =  no  j 
,2  =  yes , 


PS34 


%  =  100 

K  =  1 : 


7 


'  Does  s  say  or'  suggest  that  psyehologicai^istur- 
banceS  put  one  in  touch  witji^essentfal'vllues, 
iinportarit  'things  in  life,  etc  ap4l(or  tri-unphing 
^  '  over  transcending  mental  'illness?  < 


1  ='  no' 

2  =  yes 


■■%  =  9,7 '  • 
K  =  .95 


PS36   •  • 

K  =  ,61..  ' 
Interpret  very:^broidly 


pS57 

%■=  93 
'k  =  .81 


Do6s  s  discujss  psychological  adaptation  to 
psychological  disturbance?  ..(e.g'.,  knews>e's 
schizophrenic  and  has  learned  special  ways  to 
Uv.e  his  life. . .).  and/or  of  parents?  ^ 


1  =  no 

2  =  yes,  PS  person 

3  ^  yes,  parents  only  '  ^ 
4,-.  yes,  both 


,  ■        .  • 

With  regard  to  psychological  disturbances,  does  s 
raise  the  issue  of.making  contact.with  other^  • 
people,  stayirfg  in  touch  with  people,  intimacy? 

,1  =  no 

2  =5  yes/,       .       .  ^ 


"With  regard  to  psychological'  disturBances ,  does 
.s  raise  any  stigma-related  issues  other  than  ^ 
/-    teasing,  ridicule?  (social  rejection,  exclusion,  ^.  ■ 
/    prejudice,  job  discrimination..)    '    _  . 

■  ■  684 


1  =  no 

2  =  yes 


PS38 
_  %  =  79 
^  K=-.67^. 
Interpersonal  only 


\ 


PS  39 

%  =  811 
K  =  .  71 


PS40 

\  =  100 
K  =  1 


Does  8  say  pat  thf  mentally  iU  are  dependent  ^ 
on  .other  people  or  need  alpt  of  help? 

/  1 no  v  ,  ^  • .; ;  . 

2  =  yef , , dependent  . . 
^3  =  ye^,  helping 
'4  =  ye?,  both  ' 


T 


Does  s  portray  psychologically  disturbed  people 
as  acting  flifferent  form^  other  fieopje,'  strange,  • 
odd,  wierdj,  socially  out  of  it,  inappropriate  and  or 
looking  different?  "    ■  ' 


1  =  no 

2  =  yes  (act), 

3  =  yes  (look) 

4  =  yes  (both) 


4 ; 


Dpes  s  say  or  suggest'  thai;t|ociety/  people,  treat  , 
psychologically  disturbed  people  badly,  should  change 
should  change  attitudes,  behaviors;  avoid  doing 
certain  things,  etc.?         ■  >    '  ' 

1  =  no 

2  =  yes       '       '  ■  ,  y  .  ■ 


PS41  ' 
%  =  9.7 
K.'=  .94 


Does,  s  portray  psychologically  disturbed  people 
as  vulnerable  to  exploitation,  apt  to  be  used, 
cheated  by  others  and  or  vulnerable  to  physical 
abuse/exploitation? 


!■=  no,  neither  ^  ." 
^  2  =  yes,  physical 

3  =  yes,  ijiterpersonal 

4  =  yes,  bath 


68B 


PS42., 


I 


%  =  83' 
K'=  .73  V 


PS43 
t=  93 


K  =  ,87 


\ 


Is  s  aware  of  teasing,  stigina}  in  relation ;  • ' 
to  mental'  illness?  (Does  h6/aJie  mention  this?)' 

1  =  no,  never  ,  ■  ■ 

2  =  maybe,  occasioned,  qovered'      ;  .•  ' ,  , 

3  =  yes,  (says,  "nientall^  ill  person  is,  . 

might  be  teamed".) 

4  =  attributes  only  to  children 


With  regard  to  ridicule,  teasing,  of  p^ychq|ogically 
disturbed  people,  doe?  s:  ' 

1  =  reject  teasing,  deplore  ,  •  ^ 

«  2  =  accept,  say  it  is  natural,  tolerate  it 


'."ft 


Dpes  s  mention  pli^ying  sports,  being  able  to 
^  play  sports,  etc.  in  relation  to  psychological 
disturbances?  ' 

1  =  no,  doesn't  mention 

2  =  yes,  still  can       .  ■  '        ^  ^  ! 

3  =  yes,  with  great  admiration  expressed 

,    by  subject  ' 

4  =  no,  could  not  .  ) 


688 


PS45 
%  =  100 

K 


'I- 


Ddes's  exaggerate  the  limitations  iiflppsed  by 
psyciiologicardisturbances?  (e.g.,  to.  suppose 
onp  could  never  do  anything,  be  unable  to  carry 
out  any  tasks,  engage  in  physical  activities, -etc.) 


1  =  no 

2  =  yes 


PS46 


%  =  93  * 


K  =  . 


i 


PS67 
%  =  100 
K  =  1 


PS68 
%  =  93 

K  =  i,.89 


Does  s  portray  the  E.D.  as  being  emotionally 
fragile,  sensitive,  etc.  than  other  people  or 
more  open  to/in  touch  with  feelings?  ,  ' 

1  =  no  ■  * 

2  =  yes  ( 


Does  s  heavily  emphasiae^  definitional  issues  and 
problems  of  psychological  disturbances?^ 

1  =  no 

2  =  yes  ■ 


Does  s  dir 


1.  severly  disturbed  people  only,  dramatic  cases 
(e.g.,  psycholti'cs,  suicide,  bizzare^ behaviors) 

2.  mildly  disturbed  people  only  (neurosis, 
personality  quirks,  isolated  .symptoms) 

3.  both  of  the  above  ,: ., 


690 


ERIC 


PS120  '  .  '  '    '  'Does  8  describe  psychological  disturbance  in  ' 

'  V  .  '     '  terras  of  having  fits,  seizures,  etc,  and/or 

^  =  86  '       '  .  '    .,       suicide?;  ...  ■  ■  «  ; 

K  =  .76  .  '   '            '  '      1  =  no,  neithfr  ^ 

2  e  yes,  sc^izures,  moods,  fits         •  - 

Not  tantrums  '              '        3  »  yes,  suicide  -  . 

■     •  ''  \           ',        ;      k  =•  yes,  both  '  "  >  ' 


I 

ERIC 


psi2^        '  •  "Does  8, say  something  to  the  effect  that 

••  everyone  has  some  kind  of  psychological 

^  =  100     *  ■  /               •  disturbance? 

K=ri'                     '  •  ; 

>     ■             ;            .  .  2  =  yes                        ;  . 


pc;i32'  .  Does  s  discuss  psychological  disorders  in 

terras  of  any  unusuaL  extreme  dramatic  cases? 


i  =  •       .  (e.g..  Three >ace§ 

/     •        '       on  t.v,) 

K  =  .95       .  \  . 


of -Eve,  blzzari  psychopaths  . 


.1 


1  =  no      .  ^    ,  < 

2  =  yes        '  ' 


PS133  'Does  .8  mention  any, affective  aspects  of 

psychological  disturbance?  (feei  different  ' 

>c^,'z%  '      emotions,  more  ^  leas  intensely i  characteristically 

angry,  rage  states,  any  reference  to, ^motions 

K  =  ,83  as  part  of  the  problem)         ;    '    .        /  ■ 


1  =  no    ■  '  r  .  k 

2  ryes  ^    ■  . 


PS47       ,  \       Does  8  show  any  idealization  of  psychologically 


j{»83'^  "  ■   mounts. of  great  insight)  and/of  speak  as  an 

^  ^  advosate  for  psychologically  disturbed  people? 


disturbed  people  (e.g, ,  crazy  people  have 
mounts. of  great  insight)  and/or  si 


K  =  .73 


..  ^' '     1 « no7yn9ither 
>     \     2  =  yes,  advocate 

3  e  yes,  idealization 

4  »  yes,  both  ' 


.psif8  •   -   Does- 8  seem  to  ^be  afraid  of  the  mentally  ill 

and/or  pity  (oujtright)  them? 


,  ,  •       1  -  no,  neither 
K  =  ,83  "  •   '  '  2  =  yes,  fear 

•  '  '         -  3  =  ye8,  pity 
■   '          .  1"  >  if  s  yes,"  both 


  1 

PSii9  '  ■  ^    Does-  8  mention  wanting  to  avoid  offering  un- 


^(^3  '  '     :     .  ■       'etc,  toward  psychologically  disturbed  people? 


wantU,  unneeded  help,  avoidi^  ove'rsolicitiousness 


\ 


K    .8?                        .     ^  .  1  =  'no 

,               '  \,       ^  2  =  yes,  don't  give  unwanted  help 

^road,  and/o^  seem  condescending,  pat-  ■     ^  ^^y^g^  condescends  . 

■roni2ing  ■        .  _  1^  a  yes,  both  2.4, 3.;.  ^ 


PS50  •'  '    Do&s  s  describe  feelings- of  awlcwardne$8,  uncertainty 

'  '■  ,  "   about  what  to  do,  such  discomfort  in  relation  •  ,^  ,. 

'      <  r  97'  to  psychologically  disturbed  people? 

Specific,  people  feel  like  this 
when  they  are  around  them 

Ber|c____-  J-  


PS51"  Does^s  sayjjt  suggest  that  psycho] 

:       '  '         diitur^ed5«ople  "use  their  handij^^^^^^^  • 

^  =  93  f  secondary,  gain  fm  it j.  use  ot  to  narilpuh^^ 

oth^r  people,  to  gain  attention  special  ireatDenti  ,> 
K  =.,8?  .  V  etc.?  :   .  • 

1  »  no,  or  if  s  says  others  were  wrong  hv  ' ' 
lean  t6  assuie  'yea  •     ^   '' ,    .  !*  ■ 

2  B  yeB»,  or  it  8*''says  someone  acted  ctazy    ■  r^.-.  ^ 
■  '  •     .  , for  attention  '      \    ■  ;  .     '  ''>*  vf,' 

_     ^  .     _       _     _         .  ■    ;  •  ^>  : 

'       '  Does  8  seem  to  have  an  overall  negative  evaluation . ,  i 

,  .  of  the  personal  wotth'.  of  psychologically  disturbell 

f5  =  90  '  '             people?             '                 ,  /'  •  ".: 

^  \                 ,         '      '     ^  ■  '    '  • "  .  Y  ■ 

K=  J3  ,        .                       •        Ir  no  .   ,.  '               •  -n,     I  X  : 

2  =  yes',  negatlre  feelings                   ,  •  >f 

3  =  yes,  wbrth  . .      ■  ;   • .   .  ■  / 
.   4  =  yesj  l)oth  '  . 


.»■ 


PS53  Does  s  say- that  the  eraotionally  disturbed  arc  '.:  ■ 

r  111..   '.I— , /  X     v'.-j/.„    '  ■'. 


just  like  everyone  else'  (except,,.)  and/or  *  '  j 
=  90,  does  Meny  the  extent  to  which" psychologically    , ' 

'  ^  -     ,       dlstulBances  impose  linitatipnsi  talk  as  if  4-^^ 

K  =.'.83  this  handicap  is  not  a  handicap,  deny  it's  ■ 

disaWlng?',      .  ,      ■  ,  - 

1  =  no,,  neither  ,  • 

2  s  yes',  like  everyone  ' 

3  -  yes,  denied  ■  i-'   ■  ■ 
\  s  yes,  both 

 _  >  m- 


4'  ( 


PS55 

i  =  90* 

Broad 


(Dois  8  express  pbj^ltive  aspects  to  bein^ 


Does, 8  express  any  negative  feelings j about 
psychological  disturbance?      '  ' 

'  2  i  yes,  fairly  nild,  I  wouldn't  like  it, 

not  fun,  liardi'wierd,  scary  ; 
<  '  "yes,  strong,  negative,  fate  worse  than 
.  ■;,  death, -hate  i,t,  etc, 


OTHER! 
%  =  93 
K  =  .87 


In  response  to  the  specific  question  about  other  ';  f, 
j:hings  that  belong  in  the  interview,  does  s  '  ^J'i^i 
respond  with  any  appropriate  conditions  that 
could  (even  remotely)  Be  considered  handicapjf' ^ 
(Code  only  response  to  the  first  question  on,  || 
fin'al  page.)  '  ■ 


1  =  no 
I  =  yes 


0THER2      .    .  ' 
.%•=  80 

 — w  — .  . — _                        .  I  ■  ^. ^. — 

Does  s  mention,  anywhere  learning  disabilities|r  v'. 
'  dyslexia,  etc.  and/or  speech  impediments,  sfftt-,  '  i' 
-  •      \     '  tering,  speech  therapy,  or  such?  ■  ' 

K=".63  l"'' 

;   '               ^    1  =  no     ..       ■            '  '  :^  ■ 

2  =  yes,  learning 'disabilities,  dyslexi,^',  etc.* 

3  =  yes,  speech  impediments,  stuttering,  et.<?.  ' 
'  4  =  yes,  both  2  5  3             .  ;  ■  ;       ' ' 

■            •       ,  '  .'■                '    /  - 

0THER3  '. 
%  =  93 

Does  s  mention  alcoholism  anywhere  iii;;  tlie  inter- 
view and/or  drug  abuse  (in.  relatiolj  tci^h^ndicaps,  / 
not  simply  reference  to  kids  in  scho^jl?)?;,  , 

0 

I  =,11 

■J  ■ 

1  =  no    ,  ;.  ^          „'  : 
■  2  =  yes,  alcoholism   ;  .  ■         vi'::!;-     .  ■ 
3  =  yes,  drug  abuse                ^  / 

.   4_  =  .yes,.bothJj_.L:.  ^^^^^^.^.J^^^ 

OTHERS 
%  =  9'7 
K  =  .70 


Does  s  mention  aphasia,,. br^in  lesions jMin'^ 
damage,  etc.  as  distinct  from  mental  retardation 
or  as  a  clear  sub-class  of  mental  retardation? 


1  =  no 

2  9  yes 


■700 


■ '  ■  ■  ■  -I. 

CODE'  FOR  "ALL"  HANDICAP.  VARIABLES       '  :    ' '  ' 


• 

\ 

OL 

NO  . 

Ifi 

Rl  inil    DPaf MR ' 

02. 

L1 4*.;] 

03. 

Deaf 

*> 

XiWnA   Arfhn  MR 

04. 

Ortho 

21. 

^Blindf  urtnO/  rsycn 

05. 

MR  ■  '  :  '  1 

Biina,  HK^  rsycn 

Psych 

oeaif  urtnOf  rw     .  ^ 

07. 

Blind  +  Deaf 

Oil 

24. 

oeai/  urxnOf,  rsycn        -  t 

08. 

— 

Blind  +  Ortho 

25. 

09. 

n  1  *      ^  tin 

Blind  +  MR 

oc 
2b. 

urtflO;  VfS^i  rsycn 

10. 

fiiina  T  ii'sycn 

Rlrnfl   riMf   Ortho  -  MR 

11. 

Deaf  +. Ortho 

28. 

Blind,  Ortho,  MR,  Psych 

12. 

Deaf  +  MR  / 

29. 

Blind,  Deaf,  Ortho,  Psych 

13. 

Deaf  +  Psych, 

.  30. 

Blind,  Deaf,  MR,  Psych     ,  . 

14. 

Ortho  +  MR       ^  '  • 

31. 

Deaf,  Ortho,  MR,  Psych  * 

15. 

Ortho  +  Psych 

32. 

Blind,  Deaf,  Ortho,  MR,  Psych, 

16. 

MR  +  Psych 

33. 

Yes,  not  specific  to  any  handicap 

17. 

Blind,  Deaf, Ortho 

or  combination 

■  00\  =  Unaware 
^      '      99v  =  Missing  Data  .  ■ 

98.,  =  I  don't  know,  asked  but  does  not  respond 


*ERIC 


,  102 


Mil     I  Does  s  seem  to  believe  that  artificial  bionic? 

■  like  replacenents  exist  that  can  cure  this 

•I  s  100  handicap?  e.g.  ..legs,  eyes,  brain,  etc.  that  ' 

'  function  like  the  real 'thing. 


%  =  97 


I  =  93 


%  =  100 


EL8 
s  100 


I 


ALL2  Does  s  say  that  this  handicap  can't  exist 

because  of  the  limitations  it  involves?  • 


«— " — —  -^^ 
Does  s  say  or  suggest  that  people  with  this 
handicap  are  unaware  of  it?        .  ' 


'I 

ALL4  Does  s  say  or  suggest  that  people  with  this 

■  handicap  are  potentially  harmful  or  are  harmful? 

I  =  97  '  ^  ■ 


Al,L5  Does  s  say  or  suggest  that 'people  with  this 

'        .  handicap  are  sad,  morose,  or  melancholy? 

.%  =  97 


ALL6  '      ,  '      Does  s  say  or  suggest  this  is  contagious? 


;^L7  ^  '  Does  s  say  or  suggest  that  coping 'devices 

703  V     .      .  .  '  totally  or  nearly  totally  compensate  for  this 

.  %  =  93  '  ■'  handicap?  '  ;  ■ 


Does  s  attribute  to  people  with  this  handicap  704 
v\  any  special  gifts  or 'powers? 


ALL9        '  Does  s  associate  handicap  with  religion  or  God? 


%  =  97 


%  =  100 


ALLIO         .     -  Does  8  express  disgust,  revllsion  tow^ird  < 

people  with  this  handicap?  ' 

%#,97  • 


1 


ALLU  .  '  Does  s  suggest  doubt  as  to  th^ight  o}  people 

with  this  handicap  to  marry  and/or.  have 
%  -  93     '  '  children?  . , 


ALL12  ^       Does  s  become  upset  or  avoid  discussion  with 

regard  to  handicap  or  interview?.' 


%  =  100  ./ 


ALL13-  i'^v  •  Does  s  say  that  any  handicap  is  a  fate  as  bad 

as  or  wopSe  than  death?.  , 


\ 


ALL14 '  '  '      Does  s  give  anv  facts'  about  history  or  cross- 

~  cultural  difference  in  ways  handicapped  people 
%  =  90  -  •  '  are  treated?) 


^  •  '  Does  s  mention  any  practical  concerns  about 


handicapped  people  having  children?  (safety,, 
1  =  93  '      '     '  ^  money) 

-      ■    i  -  '   .  — ^  — 

j^ll^  I  Does  s. say  (concretely  or  unrealistically)  thaff^^^ 

handicap  would  be  an  impediment, to  wedding, "birth? \ 


ALL17 '  , 


r  ■ 


Doef  s  express  doubt  about  own  ability  ta 
understand  what  it  would  be  like  to  have  this 
handiilap? 


ALL18 
%  =  97 

• 

Does  s  distinguislji^etween  intellectual  'vs. 
emotional  reactions  to  people  with  this  handicap? 

.       .     .    ■  f 

ALLl? 

J  ■ 

%  =  97.' 

1  ■  '■ 

 — — ■  .»  ■• 

Does  s  indicate  expectation  of  having  this  handi- 
cap, ^lose  brush  with  it,  or  real  Sealing  with 
prospect?  V 

t                  .       '  ■ 

ALL20 
%  =  100 

—  .  '  "  '  *  ~~ 

Does  s  say  outright  that  handicapped  person  is 
to  blame  for  handicap? 

ALL21    '  - 
«  =  97  •  ^ 

s 

Does  s  say  that  other  pet?ple  are  to  blame  for 
handicap  (outright  fault)? 

.      '                                    '   '  

1 


?07  . 


•  708' 
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ERIC 


CONFl 
il  «  93 


Confuses  bliRd-deaf 


T 

C0NF2 

%  =  ioo 


Confuses  blind-orthopedic 


C0NF3 
%  =  100 


Confuses  blind-mentally,  retajrded 


CONE  4 
%  =  100 


Confuses  blind-psychological 


J  c 


C0NF5 
%  =  1^0 


Confuses  deaf-Q.rthopedi,c 


C0NF6 
%  =  100 


Confuses  deaf-mentally -retarded 


ERIC 


COKF?'',',  . 
I  =  -100 


Confuses  deaf-psychological 


|0Nt8 

=  lao 


Confuses  orthopedic-inentally  retarded 


;  ■C0NF9 


:  ^  %  =  100 


Confutes  orthopedic-Jsycl'iological 


CONFlO 
\  =  97 


Confuses  meritally  retarded-ps]|rch(ilogical 


*     ^     *  ' 


-.1 


711 


er|c  . 


Does  s  mention  learning  about  handicaps  in  school 
(not  coded  elsewhere)  e.g..  learned  in' biology 
class;  course  on  handicaps;,,  i  ;    "  . 

1  no  ]  ^    '  • 

2  =  yes ,  (For  adults  2  =  married  to  (joctor . 

■    course/  other  such  source  of  information,  , 
not  specific  to  one  handicap, 


Does  s  decide  in  favor  of  same  school? 

.        <  -    ■ ,    •      -  ■■ 

1,  same  .  .  • 

2,.  different 

3.,  maybe  one,  maybe  the  other,  mixed  other 
i  Hsc.  doesn't  fit.  elsewhere,  complications) 

4.  '  same  regular  school 

5,  same  special  school 

.6.  differei^^  special  schools  \ 
7.  different  until  skilled  for  maipstreaming 
0.  young  s  unable  to  attend  and  respond, 
doesn't  really  answer       '      •      -  . 
V  9,  no  response,  missing  data  . 


The  way  things  are  perceived  to  be  now  justifies 
decision:   (e.g.,  the  blind  do  go  to.  ) 

■  '        '  ■  '     ■.  \ 

1  =  no 

2  =  yes  * 


713 


STA5  V  Refers  decision  to  a  higher  authority  (e.g.,  patents. 

themselves,  doctors,  principals,  teachers  should  ,  . 
%  =  iOO        .  .  decide.  Should  be  tested,  diagnosed)  , 


'k  =  1  >    ,     '  1  =  ,no- 

'  2  =  yes 


STA6  Mentions  emotional  and/or  social  development', 

(  ,  '  ,  well  being,  of  th,e  children  themselves—their 

%  =  90  ■  happiness,  security,  self -image,  where  they  would, 

be  happy,  how  together  they  are  (e.g.,  "You 
K  =  .79  '        need  each. other,"  socially  frustrating," 

Because  they  are  friends,  I.f  th6y^ want  to.) 

Int.erpret  broadly,  if.  in 

doubt,  cqde  yes  1  =  no  ;  * 

.  '  "'■  ;,.       >  "  '  ,       :   2=^  yes 


STA7                       ^  ,  Mentions  academic  and/or  special  academic  needs  ■ 

.      '  of  protagonists.  Where  they  will  learn  best, 

%  =  93                ''                 '  ^      least,  most.   (Mentions  learning  problems, 

learning  braille,  sign, language,  working, 

.K  =  .87             "  '  .         '  learning  to  read,  needing  special  teachers)  . 

.  ,  (DO  NOT  CODE  HERE:  general  social  needs.  S  must 

'^1         ,          '  refer  specifically  to  academic,  intellectual  ,. 

.  '  learning.) 

>  ■                         ,   •          •  ^  1  -  no  . 

..    ■  '  >        2  =  ,yes  '  .        ■  \ 


STA8  '  '  ,       '  ■  Considers  protagonists '  mental  stability,  integration, 

ability  to  cope  (e.g.,  "If  kids  are  emotionally 
%  =  97  .    equipped  to  deal  with  their  handicaps..) 

K  =  .95       .      '  '  ■.       '  1  =  no  .'  '       ,7lr  - 

■      .  ;    '  '    2  =  yes  ^ 

*.  •      ■       .  ■  •  ■ 


gip^^g  '   '  Explicitly  refers  to  the  children  .being  with  those 

I      .  "like  taselves"  (e.g.,  "Kids  are  socially  more 

I  =  l(jO  \  successful  with  their  own  kind")   (NOT:  vague 


social' teferences  like  "less  isolating",  dealiijg  : 
K  ■=  1      .        !•      ;  •  with  ''real  world")  ,' 


K  =  .81 


o  1 


ERIC 


1  =  no 

,  2  =  yes,  as  a  good  thing 
.  3  =  yes,  as^a  bad  thing 


STAIO     <  "  Mentions  social  reactions  of  Other  children. 


I 


\  =  93-  ■      ,        '     '  1  -  no  V 

"     '  '  2  =  yes,  PoUyannish,  idealistic,! unrealistic 

cj\;eroptimisin  (everyone  acts  wonderful  to 
^    '  them)  '   ■  •  ' 

3  =  positive  or  neutral  acceptance*,"  unique 
viewpoints,  understand  what  they  can 
contribute 
'  4  =  yes,  negative 

5  =  yes,  both  positive  and  negative 


STAU.  Portrays  teasing,  ridicule,  social , rejection, .  ; 

■      *  stigma  as  a  certainty.   •  - 


<•  '  ■  .  ;    ".  1  =  no       /.  ' 

=  I    I  '  '  2  -  yes  (I  see  social  problems.  Kids,  as.  a  ,  y 

"  .  .  '     ■    ^;  .   ,  ^^rtrnfe^are  nasty, and' single  out  1^^^^ 

-.y  ■  t"^^'' ■        are' different.)  •  '  /• 


I 

'1 


STA12 
%  =  93 
K  =  .76 


Mejitions  effect  of  mainstreaKiing -on  teacher 
(e.g.,  posu  problems  for  teacher,  demand  a1;tention 
of  teacher,  be  hard 'bn  teacher) 

1  =  no  ■ 


STA13 


%  =  90 


K  =  .63' 


Explicitly  mentions -academe  or  specific  moral  *  • 
effect  of  mainstreaming  on  the  nonhandicapped-- 
what  lessons," moral,  acaaemic,  they  would  or  would 
not  learn.      '  '•    .  • 

> 

1  =  no  ,  , 

2  =  yes,  positive  (realize  everyone's  not  so  ' 

■   lucky 'as  they  are,  learn  that  people  differ) 

3  =  yes,  hegative  (.learn  less  academically) 

4  =  yes,  both  positive  and 'negative   -   .  . 

(difficult  to  learn  with  them  in  class) 


STA14 
%  =  100 


K  =  1 


) 


Relates  decision  to  moral  xs&:  ,  general 
principle,^  society's. respdnsil  .litjy;  everyone 
has  a  right*..) 


1  =  no 

2  =  yes 


} 


STAl5 
%  =  93 
K  =  .63 
narrowly 


Presents  naively  optimistic  picture  of  special  ^ 
school.  ^lot  just  positive,  but  idealistic, 
unrealistic. 


1  =  'no  ^ 

2  =  yes 
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STA16 


K  =  .62 


Gives  qualified,  relativistic  response:  'It 
depends  upon  whether  .....  ff  the  school  had, 

then ...... .  If  the  d§af  child  knew  how  to  . . , 

If  a  school  had  ,,,1,     ,  ^        "  . 

1  «  no  ' 

.  2  ~  yes   :       '  • 


STA17 
%  -  73  , 

K  =  .70     '  ...» 

Code  for  best  part 
highest  possible 


Awareness  of  communication  difficulties  between 
^        the  children.  '  , 

I 

1  =  no,  mentions  no  difficulty 

2  =  yes,  that  difficulty  would  exist,  even  a 

little  ^  ,  ■ 

3  =  yesr  spells  out  the'  extreme  difficulty  in 

detail-TCommunication  close  to  impossible 
without  special  provisions 


STA19 
%  =  90 
K  =  .78 


STA20 


V90 
K  i=  .76 


Interpret  broadly 


Decision  about  playing  together: 

1.  do  not  play,  probably  do  not 
■  2.  do,  probably,  could,  might 
^.  I  don't  know  (nothin^'else) 


Does  s  mention  the  children  helping  or,  benefitting 
one  another?  (One  can  hear  for  the  other,  explain 
things  to  each  other,  give  each  other 'security) 


1  =  no 

2  .=  yes 


What  does  s  say.  about  the  possiiili-ty  -of^the;  • 
blind  child  becoinin^  deaf?         '  ,  ,    ■ .  ,  ■ 

'  ,  ■ .  '    ,  ,  ■'  ^ 

1.  Could  not,  imnunfe,  doesn't  happen 

2.  yes,  ttight,  could  ^  (e.gi,  ''sijre";'  could 
have  accident,  sajne  as  anyone  else;  of  ^ , 
course)  (Note:  include  imppssible  causMr  ' 
"fire  engines  could  make  her  deaf") 

3.  yes,  expressing  idea"  of  contagion,  catching  It 

4.  very  uncertain,  "Don 't^  know" 

9.  missing 'data    •  '      "  . 


/  '  I 
I 


1A 


Decis.ioi\  is  that  Joe '  fttendj  ■  ;  ^    .    '    '  ^  v 


.* '  1.  .Special'  schbpj  ^,  "  v;  '  -> . 
■"  2,  regular  schoorv'      '    ^  . 

3;  jaybe  pnev'iJaybe  the  otjier'  , 
.'   4.  special  tijass  in  regular/school  V      ,  : 

5,  regular  school 'but  with 'tutors,  specif 
teaching^  resource  ropjn,  ■etc,  ,  '  ' .  • . 
.   6>  special  sclipol  first  (then  regular,  if  he 

'  hasn't  been  in  Q|e  already) 
J,  clon'^now  \  .  ^  ,     ■  ^  '  .  • 

9.  missing -data     /       *  v 

O.f totally  inattentive  '"' • 


. Does  justify  by  asserting' he  "just-schould  go", 
y  want' him  to",,  '"He  wants,  to",  "I  think  so "^P  ,.  • 
•(Note:'  NOT  "If  he 'wants  to")  • 

1  =  ,.no.  ■;  •  ,         ,       •  ;„-  .  ■ 

2  =  yes 

•  '  '     '      f>  '  '    '   '  ■       '  '   -  1-  i—  


.  S  cOnsijders  by  the  way  things  are  jiow  perceived 
..  to  ber-kids  like  this  do  go  to  special  schools.  < 


2  =  ^s 


Decision  is  referred  .to  a  higher  >authority—,  ■ 
parents  should' decide,  doctors,'  principal,  •  > 
have  him  tested,  "Has  he  been  diagnosed?^ 


social  develwmentr  v 
If -iMge,  security. at  i 
wtere  he'll  l^e  happier ^  ,  ' 


.  Considers  Joe>8  academe;  and/or  special  academic 
needs-where  he  .will  itam  best  Jthat  he  needs 
speci^r teachers',  learii^ng  problems) .  . 


1  =.no 
'2  =  yes 


Gonsiders  Joe's  ability  to  cope,  ."whether  he  can 
make  it%  adaptive  ability,  mental  stability 
(e.g. ,  if  emotionally' equipped;  see  if  he  can 
•  make  it  ,in  a  regualt  schcol ' . . . .)   .      :  \ 

1.  ,  . .  ■ 

1  =  no    •  •  '  ■> 


Explicitly 'mentions  idea  of,  Joe  being  with'  kidV 
like  himself.''  ■        ■   '  - 


1  =  no  ;  „     g  ,  /-\,  ■   J      ;  ' 

2  =  yes,  as.  a  good  thin^  (Kids  ai/e  socially^ iljore 

successful  with  own  kind;  so  he  will  be'  ;. 
with  people"  like  himself) ;  \  | , .        *'  v 

3  =  yesvas  a.bai  thing      '    f  "         • ' 

4  =  ye^^  both  good  and  bad 


*  Does,  s  specifically  mention  teasing,  ifidicule,  . 
kids  acting  inean,  stigioatization?  ;  (IF  ^s'r 

fSlO  must  be  4  or  5)  ',      .  •  . 

'  1  =  no 

V  2'  = 


,  Does  s  say. outright,  with  certiajity,  tfiat  Joe 
would  be  ridiculed,  teased,  rejected. in  a  .  ; 
regular  school,  and/or  that  kicls  like  this  are 
rejected  in  school?  •  (Actual  prediction,  teasing 
is  a  certainty)      ,  "    .  • 

'  1  =  no  •    ■       .  .    '  ' 

•  2  =  yes  (IF  "Yes",  BlO  must  be>4  oif  5,  and  - 

.Bll  must  be  yes.). 


Mentions  effects  of  inainstreaming  on  teachers, 
(pose  problems  fdr  them,  demand  their  tine,  hard 
on  them) ,       •  <  ,• 

•  1  =  no.'  '  '  " 

2  =  yes,  negative,  difficult,  hard  ;  .  ■ 
'  3  =  yes^  i)Ositive  (they  would  like  it) 


4 


■Explicitly  mentions,  academic  or  moral  Reaming  for  . 
northandicapped  children  in  inainstreamin^-what 
'lessons  they 'Would  learn) .  .  ' 

2  =  yes,  'poslYiTe"=^re'^^^^^^^^  .  ..^  '  j|P 

3  =  yes,  negative-'-learn  less '  because  oLdeman.aF' 

on  teacher 

4  =  yes,  both  positive  and  negative       ,  ,  -^^^ 


STB14  .  ^        *  "      Does  8  relate  jdecision  to  a  general  principle, 


I  =  97 


moral  issue?  (e ,9. ,  right  to  public  education) 


■       '        '         . .  1 5  no 
I    K  =  .70     *'  ;■  ■', :  .  ■  2.=  yes 


STB15      ,  ;  Does  s  give  a  naively  optimistic,  overideaUstic  ^ 

•  /        .  v  '  picture  of  the  special  school?  "         ' -'^  '* 


'%  =  93  . 


-1  =  no 


•\K  =  .61  . '  :  .  .     '  2  =  yes  , 


,  STB16  ■  M  Does  «.  give  a  qualified,  relativistic  response? 

.  '      '  (Depends  upon  whether;  if  he's  already,  then.,.) 

'     %  =  93  •  '       ■  "  " 

,    ^  ■  ,  ,     1  =  no 

K  =  .81  '  2  =  yes  .     ;  ' 


STB24          \  Does ;s  moralize  Joe's  difficulty,  deny  problems? 

'  ;          f  •          .("They'd  find  out  he's  ju|t  like  everyone  else", 

'-,^^l-97'        ^  (                  f ind^ out  he  really  doesn't  have' afiy  problems... 

.  ■    ,  .  „      .    ■  -    , ...  nothing  wrong)  ■  ^    ■  ..  ' 

'  f.=  M  - "T'         ■  -':       >     .  ■  * 


■  '   ' ,   ^  ■     .     "       1  =  no 

If  in... doubt,  code  yes  "  ,  •  2=;yes 


STB25   '  \  Does  s  say  that  the  special  school  would  prepare 

•       ,  Joe  for  dealing  with  teasing,' ridicule,  hostile' 

?30    *  '     "  '  reactions  of  the  nonhandicapped? 


K  =  ,92  M     '  l  =  no  .'  '  .  731 

*  "  ^  ^ .  '        '  .         2  7  yes  '    ■    ■  ..         _  ■  . 

>■  If  in  doubt,  code  yes  ,  •  ,  s 


-rrr 


ERIC 


1' 


STB26 
%  =  93-- 
K  s  .88 


Does  s  "diagnose"  Joe  or  refer  to  diagnosis? 

l  =  no  ■  .  '    ,  '  ^ 

.  2  =  yes-,  asks  if  he  has  been,  is  dt&gnosed,  is 
normal  ^ 

'3  =  yes,  assumes,  says  mental  retardation^  . 
'  4  =  yes,  assumes,  says  emotionally  'disturbed. , 
5  =  yes,,  'other   •  ,      ,  ^ 

I  '  *       '  '  '  I  ■ 

(If  both  2  and  3,  ,4,  or'5  code  3,.4/'Or  5) 


I 

i/  . 


HARDl 
%  =  80 
K  =  ,75 


Hhat^qes  s  §ay  would  be  ,th^  hardest  h^dicap?' 

>    '  <    i  « 

^  ^se  "ALL"  codes  '  •      '     '  \ 


I&RD2' 
K  =  ,95 


What  does  s.  say  wouU  be  the  easiest  handicsip? 
Use  "ALL"  code? 


HARD6 
i  -  83 
K  =  .66 


r 

Does  s  mention,  in  justifying  hardest,  easiest 
handicap  choice,  what  one  Will  still  be,^le,  to 
do,  as  a  justification?*  (e.g.,  blind  because 
you  could  kill  hear.)      .  '  .  , 

0  =  ;not  codable  -  ' 

'1  =  no  '.  • 

2  -  yes 

9  ;=  missing  data  "       "  ■ 


r 


HARD? 
\  =  97 
K  =  .81 


I.  ■      '    '  • '  / 

'  In  justifying  easiest/hardest  handicap  choice, 
does  s  mention  vulnerability  to  physical  injury, 
getting  hurt^in  accidents,  bppjjig  into  things,, 

1  =  no 

2  =  yes 


ERIC) 


HARDIO  Does  s  cQnaider  as  basiis  for  ^^his/her  preference  " 

■ !  •        the  stage  of  life  at  which  thi  handicap,  was 
%'=10.o       *  acquired?  '.fcel-,  birth. as  oSosed.tq  tie  .low'  m 

•  '  .      /  '       ,  '    ■  ^occuring  latifer) .     '^  ^■Hr  • 


•  2  =  yes  U.       "  ' 


•  1   »  i 


HARDll;  '  '' 1!%^  In  justifying  hardest/easiest  hMdicap  Choice, 

^'  '    '  '     '  does  s  mention  athletics,  playing 'spofts?  ' 


%  =  100.  .  , 

.  <-      -  '  ■  ■  no 

K  ='i    .    \'  .  .       '  •  ..  •  '  ■  '2  =  yes    :  .  ^ 


1  =  no  '      ;  '  I .  .  ■ 


HARD12  ■  \         '  In  j|istifying  hardest/easiebt  hantop chpice,' 

J  .does  s^ mention  working,  being* able  tgw) A 

4  =  100  .'  .  '      •       '       '  ,beinS  able  to  fiiid  employment  as  an  issue? 


4      '  ' 


K  =  1  .      'J  ■!  1  =  np 


•t 


■''  2  =  /es.  \  .  ■ 


HARD13  .  In  jusijifyini?  tedest/ea^iest  l^andicap  choice^^ 

■  \  '  \  ,    '.does  s  raise -the  issue  of  vulnerability  to . 
^  =  97.':                       '  eYnlnita|||j-. 'being  cheated,  used,  liricked? ' 

K  =  .95         ■    '  '       .  /  l  ='n6:  ^    ■'■  \      .  \. 

'  .    <  . .  2  =  yes  "  V-* 


J" 


HARD14" 
100 

'  K  =  1 


HARD15 
%  -  100 
K'=  1 


•  V 


In  justifying  hardest/easiest  h&ica^;  choice, 
doeS'"-s  mention  teasing,  ridicule,  vulnerability 
to  mimicry  or  ridicule?    .        "  . ' 


1  =  no 

2  =  yes  , 


0 


In  justifying  hardest/easiest  handicap  choice, 
does  s  mention 'Issues  of -social 'adjustment,  how  ■ 
one  is  .treated  Ijy  btl^ers,  not;  fitting  into  .peer, 
•groups;-  etc?  • 

;L=^  no  '  ^  ■ 

2  =  yes  . 


V;»  100 


.  In^ justifying  hardest/easiest  handicap  choice, 
,  does  s  mention  dependency,  needing  help? 

1  =  no  . 
.2  =  yes\ 


HAfU)17 

%  =  loo 

i 

K  =  1  . 


■  73a 


with  regard  to  justificatioX  of 'hardest/easiest  .. 
handicap  decision,  does  s  mention  anything  about 
ease,  difficulty  of  making  contact  with  other 
people  via  senses?  (NOT:  speech  conmiinication) 
(e.g.,  importance  of  seeing  faces,  hearing  voicesi  ■  ; 
sexual  contact,  etc.)  '  '  . 


1  =  no. 

2  =  yes 


ERIC 


HARD18     -        ,.  ■   '  ■■      •  ■'  Does'Sr.'in  justifying  l^ardest/easi^st .handicap 

'       .  .  ,  •  ■         ■  V  choice,  mention ■coiMunication  with  other  / 

I  s  90  '  >      '      J    as  a  factor?  -  (You  could  still  talk  to  people,). 


K  s  ,67        >  »' '  ,  .  1'=  no 

2  -  yes, 


HARpl9  .  In  justifying  hardest/easiest  handicap  choice, 

does  s  raise  issue  of  being  able  to  lead  a 


%  =  90     '  „      "norinar  life,  do  things,  like  everyone  else, 


• '  '  ,  rea 

K  =  .67  you 


illy  be  like  other  |il|)le,  (if  you  are  .  .  . 
j're  not  really  diffferent,  you  just  can-'t  .  .  . 


) 


retaining  identity,  being  "all  there," 
"Complete, "f "whole"?  > 


1  =  no 

2  =  ves 


HARD21  .    "   '  In  justifying  hardest/easiest  handicap  choice, 

does  s  mention'tpositively)  that  one  would  be, ^ 
%  =  ;[00  oblivious' to,  ■protected-'froni,  certain  information? 

K=l,  f  l  =  no  \  '  ■. 

2  =  yes 


^^22        ,  ■  y           Ir>. justifying  hardest/easiest  handicap  choice, 

■>    '         '     .  ■  doesi'S  mention  his  own  psychology,  temperrtent, , 

1,-90  •  etc.  as  a  factor  in  the  choice?  '(I  myself  would 

'    i                 '     =•  ■        find  X  hardest  because  of  the  kind, of  person  I 

K  =  .67         ■     .         ■  ■  :  am,.)  '    ■  «  ' 

1    no  '  ' 

'    .  ,    ^               2  -  yes  .   ^    .  • 


'  .  ■  ■  ■  ■  > 

ACQl  1  ^  ''■  '  ,  I)qes  s  mention  that  deaf  person's' speech". is 

'  ^  .  .     related  to  not^  hearing  own' vpiee?  ■     ■  \ 

K  =  JO  ■'  ^  ,  .  Q  6  yes  :  ;    J  ,        ,  '    •  ' 


Specific: . , 


1=  no 


yes 


1  =  no 

,2  =  yes  "  ' 

5  =  says  "I  IJdn^^t  know" 


) 


ACQ2     '••  "  ^  ^  With  regard  to  the  acquisition  of  hearing  by 

.1  '    a  deaf  person,  does  s  mention  anything  about 

1  =  93  how  speech  would  be  noise,  not  meaningful, 

incomprehensible?  " 


ACQ3      ;  '  ,  '        Does  s  understand  that  acquisition  of  hearing 

would  in  any  way  affect  speech? 

%  =  83.    •    '     .   ■  , 
K  =  .65,  .      '  .' 


ACQ4  '  '         .'  With  regard  to  acquisition -of  hearing  by  a  deaf 

■  ,  ,  ■    I  '  '     ■  person,  does  s  say:      t  ' 

1.  No  or  not  codable. 

K  =  .84    ,  ^'  2.  That  the  person  would  simply  be  glad, 

'     ,  •  .  happy,  overjoyed/' 

•    3,  That  there  might  be  some  discomfort, 
'     '  '         .  ■  '         .  ■  shock,  disorientation  involved.  E.g. 

it  would  seem  funny,  strange,  etc. 


'ACQ6  . 
%  .=  100 


Does '8  say  that  protagonist's  hearing  vill 
never  be  the  same  as  others'  experience 'of 
hearing?   '  '  '   .  , 


K  =  1 


1  =  no 

2  =,  yes 


ft. 


.I-  . 


J- 
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RETl  , 
I 

%  =  100 
K  =  1 


Does  s  show  familiarity  with  the  word  "retard"? 


1  =  no 

2  =  yes 


RETl 


\  slOO 


;k  =-i 


RET4  '. 
%  =  100 
K  =  1. 


Does'  s'  say  that  "retard"  means  socially  awk- 
ward, weird,  out-of-it,  unpopular,  pafculiar 
in  behavior,  sjlly  foolish? 


1  =  no 

2  =  yes 


Does  s  interpret  term  asj|ing  a  serious, 
non-derogatory  ref  erenceSIf  the  .mentally 
retarded?  '  ' 


1  =  no 


2  =  yes 


RET6  '  • 
^  =  97 
K  =  .90, 


Does:  s  say  that  "retard"  means  stupid,  dumb,, 
in  error? 


1  =  no  • 

2  =  yes 


•RET8 
\  =  97 
K  =  .90 


Does  s  say  that  people  don't  really  mean  M.R.  . 

when  tiey  use  "retard," 

don'.t  un'clerstand  what  it  means,  etc.? 


.RET9 
K.=  .il 


Does  s  say  that  "retard"  is  used  principally 
as  a  joking^tem,  for  kiddi;ig  around?  ' 


1  =  no '  < 

2  =  yes  ' 


RETll  , 
\  =  93 
'K  =  .86 


,  Does  s  say  that  he  himself  or  "me  and  my, 
friends"  etc.  ever  use  the  wor^  "retard!?,.  , 

1  =  no  •  • 

.  2  =  yes,  they  do/  he  or  she  does 
,  ;',  3  =  ,no,  'explicitly  disowns  term 


RET12 
%  =  90 
K  .85 


,■  With  regard  to  the  use  of  "retard"  as  an 
epithet,'  to  people's  faces,  does  s  teport. 


it  used  to: 


/ 


1=  No  one, 'pfeople  never  call  anyone  that 

2  =  The  mentally  retarded  only  . 

3  =  The  nonrmentally  retarded  only 

4  =  Bbtlkmentally  -retarded  and'  nOn-mentally 

retarded 

5=  Unclear  to  whom  it  is  used  (If  in  doubt, 
code  15. )t 


RET13, 
J 
i  =  90. 

K  =  .83  * 


1 


S  says-  that  the  term  "retard"  is  used  to  refer 

to:  ■    .      .  ' 

1=  Mentally  retarded 'Only  , 
2 =  Non-mentally  retarded  only,  never-  about 
mentally  retarded   "       '       '  .. 
3^  Both,  mentally  retarded  and  non-mentally  y , 
"retarded  '  ■  »  '       .  .  . 

'4=/  Vague,  can't  tell  from  s's  .statement. 

,  'about  whom  it  ,is  u6ed  '  ■'  .  /  ,/i3 


K  =  1 


Does  s  discuss  "retard''  as^a  chronic  tenji  / 
usecl  to  characterize  people?  \  (X  gets*  ckled 
it  a  lot  because"^.^  .  .I'vICodejes  If  s  8a)[e!it|tf  ; 
ever  used  this  wayt)  r  V     '        '  ^ 


1  ='no'^ 

2  =  yes 


1^ 


Does'  s  discuss  Retard"  as  referxing  to  Uso-  .• 
lated)  pieces  qj^'behavio/?,  (E,g,  tells^^an^cdote  > 
in  which  person '  diSplM '  iiicqinpetence' at.  fione-    ,  j 
thing  and  :was' called  "mard-«  by  peers. )  ^ 


%  ! 


1  =  no 

2  =  yes- 


■  RET16 
.  %  =  100 
K*=,l 


Does  s  make  ,  a  distinction '  between . behind '^one'S'  ,  , 
back  vs.  to  one'*s  faee  use  of  derogatory  tjsrms?; 


1  =  no 
2'^  yes 


.t 


■  i' 
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ERJC  ; 

> 


I     ■    *  I 


BLTEKM 


•  i  =•  99 
»  .98 


4- 


«  ■ 

*  "  '  * 


Total  number  of  blindness  terms' 


.v 


■7" 


DFTEBM^" 
%  .='88 
r  ^  .78 


;. ... ,  .■;  f 


Total  number     deafness  terms  , 


ORTERM 


.Total  number  of  crthopedic  handicap  terms 


1- 


r.=  .5:7  .  V.  " 


MRTERM 
%  =  96' 
r  =  .93 


tr 


4- 


Total  number  of  mentally jretarded  term's 


.  '•  'I 


.  PSTERM  " 
%  =  99  • 

•  • 

,  r  =  .98  "  •  V 


*fETCTERM' 


-  93 


,  «  ■  Total  number  of  psychological,  disturbance  terms',  ' 


■I  ; 


^,1 


4-  y  ■ 


* "    Total  number  of  .-other  tecl^nical,  t^rm^  '  .        •  ^ . 


,  8 


0  ■ ' 


i 


Number  of  terms.now  offensive  used  naively 


r  =  .89 


•  OFF 

T 

="93.  . 
»  r  =  .'87.  . 


Epitiiiets  s  usfis  or  says  are  used  .(S'  does  not 


explicitly  disown.). 

■'9 


pFFNOTME 
%  ^  97 


%\    .  r  =  .94. 


^  Epithets  s 'mentions  knd  disowns 


>  * 


,  ERIC 


t  f 


I 


I* 


I. 


Guidfelides  for  Coding  Terms 


*     The  following  14-st.s  of  terms  are  intended  to  serve, 
i  C  . ,><2i?s  if^^^^  coding  numbers  of  handicap^related  terms. 


These  _  lists'- ^lye  ^fexairtpl^s V^f  terms^^|^liich  ai^^^ 
^  .  A  the  coditxg  of  specific  types  of  tei^^K^*..;  \Jl^^n  appropriate, 
.     exampijBS  of  t^erfas  tHat^^^^  ir>cluded  '  are  aiso  giveiv. 

These  lists  sijlif)l:j|J^  litot.  all  of^'^he  i^ 

liste#!l  here  were  actually,  pjfoducecl^jg^^  jects ,  ^  In^^oding 
interviews  /  terms  not  f oundj®!  the-  list  ^ar^|^ppai|;^^d  if^.tney  '  , 


resenu^le  the  examples  g.ivenv-    Epr  example,  te^lm .  Perkins 

Sclxool  is  listed,  but*  the  nairves  of  other  ^institutions  for 
the  blixw  would  be  counted  ^  ^  well .  '      *  " 


ERIC 


BL  TERM  -  Blindness . 
*  ^lind  V  — 

^visually  impaired 
partially  ^sighted 
legally  iDlind 
seeing  eye  dog 
guide  .dog  "  ,. 
Braille      :  . 
visual  ly^handica'pped 
tactile  map 
cdrfte^  / 
retxna '  ^    .     '  ^ 


pupil 
•""  optic  nerve 
.^glaucftma  * 


■X. 

■J  . 


*^ :  Jpiabete^s  •  C^^^^      in  .relatioq\ts|PDl^nd  other  names  of  diseases 

om\^  (if  4ased  an \rela€ionM|6  blindness)  •     .  " 


^erkAis 


_s  ^chgol 


'oDtical  system 


b3:ail.l6  wat 


/V 


Do  Not  Gountr 

 r  


glasses 


V  ^  eye"  irylection 
,  seeing  aouble 


ERIC 


■       '■.^■.fw-'fej  vi  .r,^,  ■  ■■ 


1       -.  •!  )} 


•r 


■  ,4, 

. '  ^ " :  • 


♦/ 


\^  Deafness  Terms 

]    deaf  '  - 

hearil^  impaired 
hard  of  hearing 
liearing  aid'^  .-^ 
sign  language 
si^ning/^ 

•    reading  lips' 
li.p,  .re  ad  in 
finger  spelTfng 

^5iE4ud?.t o ry'' irapai r'njgjit 


..t 


T>  mute 


/       '  e^af  dtiim      stapes ,  ^  and  other  parts  of  ear 
to  sign       ■  ^ 
bone  conduction         *  * 

•^rum'S 'if '  cle^lyVshortj,  for^^r  drum" 


Do  Npt  count 
talks  with  ^^ndg 
t  rb  ubl  e '^e  4r  ing 
earache      '  i'^ 
^ac  infection  - 


.-.J 


.V' 


ERIC"--"  *         ■       •-■  •..  ^-  -'.^-V  *...^-^' ^-^ {JiJ  A.:  ^ 


OR.fERM  -^  Orthopedic  Hahdicaps 
drthopedic  handicalp 
orthopedic  ^  v' 


crippled 

paralysis,  -paralyzed 
walker 

-*  .  - 
^>  '    -  • 

c.p-::   ;  ■  *^ 

prosthesis 

artificial- leg-y  arm  ' 
Easter  §eais  . 
ruptured  disc.  ' 
physical  therapy 


motorized  ^heeJLchair 


amputation' 
polio 


quadriplegic.     'V.  "»    v  " 

paraplegic  •  /    *\  . 

fepineVi;sp,iifi(a*l  tissue^/  -  spine  injury^ 


dast 


^  '  •  Do'^Nbt  rC^xin^'  ' 


TERM  -  Me n t al.  Re taird  aLt^h^h 
tally  retarded,  , retardate /  M..R 


'mildly  retard^ed  .  * 

♦^mentally  handicapped  • 

•  EMR'  .  * 

'! ,  educable      '  ^ 
trainable 

'  '    '.  *  * 

profoundly  retarded 

■        *  * 

Retarded  -  ,  - 

Downs  .syndrome 
•  mentally  subnormal/  deficient  * 

.. '  pfeu  ■    "  '     "      ^,  '       .  '  . 

^'  '  .  . 

slow  learner 

educationai^y  handicappq^ 

rubella,  German^  measles  ^ 

developmental  di&abilfty' 

developmental  delay 

chrosbmal  damage^  .chromosotpes  / 
'dnA,   RNA,   etc * 

amniocentesis 

i  Fernald  School  ' 

/    exceptional   (to  mean  ^R)  . 

functionally  retarded  " 


0' 


,  9  ■ 


DQ:  .Nat  Gount^ 


ERIC'  ^     •  • 


^3. 


IP 


V 


PS 


Psychological  terms 


psychothigrapy therapy 


psychiatry,  psychiatrist ^ 
psychologist /^clinical  psychologist 
social  worker         •  - 


mental  institutiony^ 
•Rental  hospital^ 
?jaihgi|j^ 

Freudian  -^^ureudian  slip 


'therapost  ^  • 
counselor  - 
auti3tic 

jschizophren^ia  / 
manic-depressive 
hysteria*  ^'  * 


ehavior  modification 
* behavior  therapy  ^ 
psychopathblogy 
psychopath 
psychotic  breaJ^ 


psychotifc  ^epiSQcle^ 
#decompen*s^€abn  ' 


. insene 
insanity 


split  personklityV  inultiple  personality  madnSss 
traumatic  .experience 

repressed  .j.,.  ,  ^ 

paranoid  jrfnot  used  ^ibOsely)  •     .     ,  ! 

Obsession,  mania,  etc.    (not  uped  'loosely) 
agoraphobia  .  ^  ^  ;  • 


phobia 


>.j3h|>bia 

:  tranquilizer's; 

antx  psychot'iQ,.  dru^  : 
^  . .  .  E  .S       ,  tYisTulin  hcC^  ; 


'Ml 


ERIC 


■•  .  ..    "(S^fe-  psychologitral  ..tennis  -  thafl&'.do  not  couaf  on  the  foliioWing  ..page  ..)  . 


..Psycfiologicar  Terms  that  DgfeNqt'^Cd^uLat  '  ,  ^  .  v' 
,  neirvous  breakdown  ,  -      .     ^     ,  — 


■1 


c 
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pSy.phoLogical  '^problems 
emotional  problems 
crazy* 

having  problems 
suicide 
pathological 
clinical. 


■  * 


■762' 


Sp.eeclVr  L  .D .  ,s5  chronric  illnfess . 


speech  impediment^  defect  '  - .  :  ^  ' 

•stutter      '  ^      '  ^'    ,'^1  »  .  ,  \ 

.J    .  —         >    .       ^    •  ■  , 

^speech  therapy^  ^  .    '  .  ^ 

mute,    (NOT  in  rdlk£iOn  to  deafhess) 
aphasia^  . 
articulation  disorder     .     '  - 

l..d.         '    ,  ■   .  . 
learning  disabled    '  '    "  ' 

ihinimal  brain  damage,  dysfunction 
mainstream  ' 

■  ■*•  '  f    ^       .    ^  .  . 

epilepsy      ,  *        .     "  ^  * 

hysterical  blindness 

multiple  handi9^  .  ^  ' 

maasles 

oxygi^n  deprivation, 
geuetiic  counsel^fef  . 
tumor  ■ 
, heart  attack 
stroke  ,  ^ 

heart  defect^  " 
ch^d  ^buse 
al6:holism 


drug  aibuse 

-  hyperactivity  \    ,  .  '  . 
asthma*  '  \  ^- 

c^i'Sib^tes  ( if  -used^lanerally , 
not  just .  in.  reKPtioh.  to 

^  blindness)  ;  ^ 

■    ,  '  •..•>=.. 

/  exoeptional"  Used  generally 

*  .       .    ■  *^ 

deviancfe  -       ,  » 

special  needs 

hyper thyj^id       /     .  \  4- 

pitituory     .  '  ' 


Do  Nol^^ount 
speec^,  ptobljems 
hypeif  .         •  " 


> 


NSIVE  TERMS 


■  ♦ 


ry'  1;.    consists  of  te^ap  now  o£faigsd^e,  but  ' origxnKl-ly  ^ 


fin£l4y 

leal  or.  descri^)tive .     Count  *if  ysed  without  appaj'ent  v 
derogatory  intention,  as'  in  naive,  'old-fashioned  way., 


*deaC-^nd^duinb"  ... 

•MOngol£)id,  a*  Mongol  -  * 

■  .     "■       •      *'     ,  / 
lame  • '  * 

^fifisane  asylum  ^  \  ^ 

/    dumb  Ctp  mean'  mute)    ^  , 


"deaf-nvii't'^" 

'^a  cripple"'    *     ^  > 
*        .   •  «• 
blind  as  a  bat 

de^;^  as  a  door  knob^  (post) 

moron       , . 
idiot  s 
ijj^ieg,le*. 


us^d  without 
'  pf f ens  ive  iijt'ent 


Category  2;.  ^Epithets  s.  u^es/  or  indicates  arfe- in  general  uSe. 


retard  - 
♦ 

loonie  *  . 
dummie 
idiot 
moron 


# 


spontaneous  . 


■  spastic.  ' 
thentail  ^ 


Not ;  •/  "crKey"  ;or  ^"xetafded" 


Category  3 :  Epithets  as  in  Category. 2 ,  but- which; s.  explicitly  ^  - 
dispwns.    .(Others  would  say,^but  I  don't'  like  that  word\  ,  .) 


ERIC 


4 


■4 . 


■  *  .  .1."  '1' 


'ciiltur^li^  condition^  • 


ff*. 


1^ 


pfobieiaT(> .g. 'ft- 6ye^  ecir;;  mehtal;,  emotional-/  learning) 


4 


........  .  .  .^^..^ 


>  ■ 


■1 .-, 


•  J.-  ■ 

■4. 


*       A  C»    ■  ■      #    ^  .  ..  , 


1?' 


.6* 


